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The City View Sanitarium 


SEPARATE BUILDINGS FOR MEN AND WOMEN. NASHVILLE, TENN. 


A licensed ethical private institution for the treatment of Mental and Nervous Diseases, and a 
selected class of Alcoholic and Drug addictions. Commodious, well _ arranged, and thoroughly 
equipped buildings. Women’s department just completed, fireproof throughout. Home-like sgur- 
roundings a special feature. Specially trained nurses. Two resident physicians. Capacity 60. 

Consultants—Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul F. Eve, 
Dr. S. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. 


JOHN W. STEVENS, M.D., Physician-in-Charge. 
NASHVILLE, TENN. 


"Phone Main 2928 Rural Route No. 1 


The Medico-Chirurgical College 


OF PHILADELPHIA Department of Medicine 


“In the rapidity and vigor of its growth is prebably without a parallel in the history of medical 
schools.” WHY? Because of its modern and practical method of instruction. 

Most advantageously located in the heart of the medical center of America. It has Well- 
Planned and Well-Equipped Laboratories; its own Large and Modern Hospital; the finest Clinical 
ee egy Extant; abundant and varied Clinical Material; a Faculty of Renown and High Ped- 
agogic A ty. ' 

Its Curriculum comprises Individual Laboratory and Practical Work by each student; Free -9 
Quizzes by members of the teaching staff; Ward-Classes limited in size; Systematic Clinical Con- e 
ferences; Modified and Modern Seminar Methods; an Optional Five-year Course. The College has f% 
also Departments of Dentistry, Pharmacy, and Pharmaceutic Chemistry. : 

Send for announcements or information to 


SENECA EGBERT, M.D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electric 
A fans, modern plumbing and new furnishings. Solicits all chronic cases, functional and 
organic nervous diseases, diseases of the stomach and intestines, rheumatism, gout and 6 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity or e: 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and X-Ray 
Treatments given by competent Physicians and Nurses under the immediate supervision of the Medical 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and 
X-Ray. Recreation hall with pool and billiards for free use of patients. _ 
| Rates $25 per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegetables, 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


INCORPORATED 
Established 1890 115 West Chestnut Street 


LOUISVILLE, KENTUCKY 


Long Distance Phones 
CUMB. M. 2122 HOME 2122 
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D AVIS INFIRM ARY. For Diseases of Women and Surgical Cases The buildings are well 
9 and Hospital Training School for Nurses constructed for surgical 
work, and especially for abdominal cases. The annex and other improvements recently made 
provide increased facilities and complete equipment. 
Competent Staff of Consultants and Assi ts—N logist, internist, Opthalmologist, Cystescopist, Radiologist, Patholegist 


Ambulance Service. J. D. S. DAVIS, M.D., Birmingham, Alabama. 


The Lake Geneva Sanitariums 


COMPRISE THREE SEPARATE INSTITUTIONS, HAVING SEPARATE BUILDINGS 
AND SEPARATE GROUNDS UNDER ONE MANAGEMENT, AS FOLLOWS: 


1—Lakeside Sanitarium for medical and genera] sanitarium cases. It includes two build- 
ings, with handsome grounds of ten acres on the shores of Lake Geneva. 

2—Oakwood Springs Sanitarium for mental cases and nervous cases requiring guardianship. 
It is situated on high grounds, in a park of sev enty-three acres of exceptional beauty, overlook- 
ing the lake and city of Lake Geneva. It is one-half mile distant from Lakeside Sanitarium. 

3—The surgical Hospital for surgical cases, with well equipped operating room and large, 
handsome, airy bedrooms having large windo ws, and a beautiful outlook. 

Quick communication from distant points may be had by telephone or telegraph. For points 
within 150 miles, the long distance telephone is generally more satisfactory. For booklet and 
for further information, address 


DR. OSCAR A. KING, Superintendent, LAKE GENEVA 


Or at Private Office 72 Madison St., Corner State Street, Phone Central 2508, Chicago, Ill. 
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BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped 
psychopathic hospital 
for the treatment of 
nervous and mental 
diseases, drug addic- 
tions and alcoholism. 
Ample buildings. De- 
tached apartments for 
special cases. 
Twenty-five acres of 
wooded lawn. High 
and retired. 


H. H. YEAMAN, M.D., 


Superintendent. 
(Late Supt. Central Ky.Asylum) 


H. B. SCOTT, A.M.M.D., 


Asst. Physician. 


Long Distance Phones: 


Cumberland, E, 257a 
Home, 3555 


ST. LUKE’S HOSPITAL 


‘Open the Entire Year 
RICHMOND “ VIRGINIA 
Owned and personally conduct- 


ed by Dr. Stuart McGuire for the 
use of his private patients. 


Recent additions and alterations 
make it one of the largest and most 
complete, private Sanatoria in the 
country. 


Single and double bed-rooms 
with or without baths. No wards. 


New Sun Parlor and Roof Gar- 
den. 


Rates from $2.00 per day up. 


STUART McGUIRE, M:D., Surgeon in Charge W. Lowndes Peple, M.D., Associate Surgeon 
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The Grandview Sanitarium 


PRICE HILL CINCINNATI. 


For Mental and Nervous Diseases 
ALCOHOLISM and DRUG HABIT 


Especial Attention is Called to Our Plan of 
INDIVIDUAL CARE AND TREATMENT 


No ward service. Plenty of Nurses. Location ideal—high and beautiful. Large 
tract of wood and lawn. Retired, quiet and accessible. Grand 
views and perfect sanitation. 


REFERENCES: — The Medical Profession of Cincinnati. 


BROOKS F. BEEBE, M.D.,R D., Resident Medical Supt. 


Office: 414 Walnut Street, Cincinnati, Ohio 


OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 
96 Acres Lawn and Forest. Buildings Modern and First- 
Class in all Appointments. Thoroughly Equipped. 


Of Easy Access—39 Miles from Cincinnati, 
onC.H.&D.R.R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M. D., Physician-in-Chief 


ORGANIZED IN 1881 


THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


214-216-21%-220 E. 34th STREET, NEW YORK CITY. The First Post-Graduate Medical School in America. 


FACULTY 
John A. Wyeth Francis J. Quinlan Wm. Seaman Bainbridge 
Andrew R. Robinson W. B. Pritchard A. Seibert 
J. Riddle Goffe Cc. H. Chetwood Cc. G. Kerley 
Brooks H. Wells W. H. Katzenbach James P. Tuttle 
Robert H. Wylie William Van — Hayes R. O. Born 
D. Bryson Delavan John A. Bodin Royal Whitman 
Robert C. Myles Alexander Lyle. Arthur B. Duel 


WINTER SESSION, SEPTEMBER 13, 1910, TO JUNE 15, ht 
og Cases treated annually as clinical material for demonstration. Hospital Wards open to studen 
e@ Trustees and Medical Staff are now engaged in the erection of a new Hospital and School Bullding” which will be pre- 
ded with evi facility for the successful treatment and dem vien of cases and with laboratories equipped with the most 
modern and complete apparatus for teaching scientific medicine. or particulars and catalogue, address 


JOHN A WYETH, M.D., President or SOHN GUNN, Superintendent 
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J. A. McINTOSH, M.D. 


MOODY, M.D. T. L. MOODY, M.D. 
Resident Physician 


G. H. 
. Resident Physician Resident Physician 


(Six Modern Buildings) 


DR. MOODY’S SANITARIUM 


(Incorporated under the Laws of Texas.) 


~ For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


MEMPHIS TENNESSEE 


HURST 


A PRIVATE SANITARIUM FOR NERVOUS DISEASES 
MILD MENTAL DISORDERS AND DRUG ADDICTIONS 


A Rest Home for Nervous Invalids and Convalescents, requiring environments differing from 
their home surroundings. Large grounds. Two buildings. New and modern equipment. Hy- 
drotherapy, Electrotherapy, Massage and the Rest Treatment, Experienced nurses; also a 
woman physician on duty. Climate mild, equable and salubrious. Artesian, chalybeate and 


soft waters. 


S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 
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ASTORIA, Long Island, NEW YORK CITY (Under State License) 


For Nervous and Mental Diseases, Including committed and voluntary patients, Alcoholic and Narcotic Hablitues. 
A home-like private retreat, situated in a large park, Astoria, Long Island, opposite 108th Street, New York City. Accessible by carriages 
and trolley. Hydrotherapy, Electricity, Vibrassage, Massage. Golf Links, Tennis, Bowling, Billiards. Full equipment. Separate building 
for Drug and Alcoholic cases. Villas for special cases, including suites, tiled bath rooms, sun parlors, etc. Our own supply of pure water 
from deep wells, electric light, ice plant, etc. Eight buildings for thorough classification of patients—steam heat, etc. Arts and Crafts 


usements. Rates moderate 
ino. JOS. KINDRED, M.D., President and Treasurer. WM. ELLIOTT DOLD, M.D., Physician In Charge, 
NEW YORK OFFICE: Sydenham Building, 616 Madison Avenue, Corner 59th Street. Hours: 3 to 4. 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institu- 
tion for the scientific treatment 
of tuberculosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by 
orange groves and beautiful 
mountain scenery. Forty-five 
minutes from Los Angeles. Fy 
M. Pottenger, A.M., M.D. 
Medical Director. J. 

tenger, A.B M.D., 


Medical Director and Chief of 
Laboratory. For particulars 
address: 
POTTENGER SANATORIUM, 
Monrovia, Cal. 
Los Angeles office: 1202-8 
Union Trust Bldg., cor. Fourth 


and Spring Streets. 
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INGE-BONDURANT SANATORIUM, Mobile, Ala. 


A modern private hospital for the treatment of general medical and surgical cases, ner- 
vous and mental diseases, inebriety and drug addiction. BUILDING—Fecently enlarged and 
completely renovated and refurnished. Steam heat, electric elevator, rooms with private bath. 
Accommodations for 40 people. EQUIPMENT—New surgical operating room, tile floored and 
completely equipped for surgical and gynecological work. Electric operating room, with gal- 
vanic and faradic wall plate, therapeutic lamp, vibrator, X-ray apparatus, etc. Therapeutic 
bath room, with all needed apparatus for shower, needle, douch, sitz and general bath, electric 
baths, etc. Training School for Nurses offers a two-years’ course of instruction in general 
nursing. Address Dr. H. T. INGE, General Medicine and Surgery, or Dr. E. D. Bondurant, Ner- 
vous and Ment 1 Diseases, Inebriety and Drug Addiction. 
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OCONOMOWOC HEALTH RESORT .& Oconomowoc, Wis. 


FOR NERVOUS AND MILD MENTAL DISEASES AND ADDICTION CASES 


On main line C. M. & St. 
Paul Railway, 50 miles 
west of Milwaukee. 


Five minutes walk from in. 
terurban between Ocono- 
mowoc and Milwaukee 


New Building, Aks-iuteiy Fireprocf 


Built and equipped to supply the demand of the neurasthenic, border-line and undisturbed 
mental case, for a high class home free from contact with the palpably insane, and devoid of 


the institutional atmosphere. 
Forty-one acres of natural park in the heart of the famous Wisconsin Lake Resort region. Ru- 


ral environment, yet readily accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every requirement of modern sanitarium 
construction, the comfort and welfare of the patient having been provided for in every respect. 
The bath department is unusually complete and up-to-date. 

‘ Number of patients limited, assuring the personal attention of the resident physician in 
charge. 


ARTHUR W. ROGERS, B. L., M. D., Resident Physician"in Charge. 


THE CINCINNATI SANITARIUM 


A Private Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, Etc. 


Thoroughly rebuilt, remodeled, enlarged, and re- 
furnished. Proprietary interests strictly non-professional. Two hundred ‘patients admitted 
annually. Detached apartments for nervous invalids, opium habit, inebriety, etc. Location 
retired and salubrious. Grounds extensive. Surroundings delightful. Appliances Complete. 
Charges reasonable. Electric cars from Fountain Square, Cincinnati, to Sanitarium entrance. 
Long Distance Telephone, Park 135. 

Dr. F. W em, etiee Director; B. A. Williams and C. B. Rodgers, Resident Physicians. 

FOR PARTICULARS ie THE CINCINNATI SANITARIUM or P. O. BOX No. 4, COL- 


Thirty-seven years successful operation. 
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The Douglas Infirmary 


Second Avenue, South, and Peabody 


NASHVILLE, TENN. 


Established in 1890, will be con- 
tinued under the conduct of Drs. 
Lucius E. Burch aad John Overton. 

Arranged especialiv for the care of 
surgical and gynecological cases, with 
provision for a limited number of 
medical and obstetrical cases. 

No one suffering with a contagious 
disease, and no insane or colored pa- 
tients admitted. 

Building is situated very pleasantly, 
being in a quiet, elevated part of the 
city and easily reached by the street 
cars. Has all necessary equipment 
for a hospital with the appearance 
and comforts of a home. 

May be reached by long distance phone, Main 1394. saiieliaterin made for ambu- 
lance service when desired. 


Dr. Board’s Sa natorium 


OFFICERS 
AND DIRECTORS 
Dr. Milton Board, 

Pres. and Supt. 

(Late Supt. West. Ky. 
Asylum for the In- 

(Late Member of Ky. ........-- 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


TELEPHONES. 


REFERENCE. 


The Medical Pro- 
fession of Kentucky. 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
charged office fees. For further information address 


DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 
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THE SOUTHERN INFIRMARY 
MOBILE, ALABAMA. 


Pleasantly and conveniently located. Private rooms, modern in their appointments. Steam heated, 
well ventilated and lighted. Adapted for Surgical, Gynecological and Obstetrical cases. Insane and 
tubercular patients not admitted. School for Nur ses. Rates moderate. 


Under control and management of T. H. FRAZER, M.D., and W. R. JACKSON, M.D. 


Drink and Drugs 


To give a drink or drug using man an 
even chance with one who does not. 


Dr. Broughton’s Sanitarium 


2007 S. Main St., Rockford, Ill. 
CALL, WRITE OR PHONE 536 FOR INFORMATION 


GULF COAST HEALTH RESORT 


A Private Institution for the Treatment of Nervous Diseas S 
Mild Mental Disorders, Drug and Alcohol Addictions. 


Hydrotherapy, Electrotherapy, Massage, Etc. 


W. R. Card, M.D., Supt., 1232 W. Beach, Biloxi, Miss. 
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New Books 


Musser & Kelly’s Treatment 


Practical Treatment. By 78 eminent specialists. Edited by Joun H. Musser, M.D., Pro- 
fessor of Clinical Medicine, and A. O. J. Kerry, M.D., Assistant Professor of Medicine, 
University of Pennsylvania. Three octavos of 900 pages each, illustrated. Per volume: 
Cloth, $6.00 net; Half Morocco, $7.50 net. 


Clinical 


Anders & Boston’s Medical Diagnosis 


A Tcxt-Book of Medical Diagnosis. By JAmMEs M. Anovers, M.D., Ph.D., LL.D., Professor 
of the Theory and Practice of Medicine and of Clinical Medicine, Medico-Chirurgical Col- 
lege, Philadelphia; and L. Napoteton Boston, A.M., M.D., Adjunct Professor of Medicine, 
Medico-Chirurgical College, Philadelphia. Octavo of 1175 pages, with 435 original illustra- 
tions. Cloth, $6.00 net; Half Morocco, $7.50 net. 


Three printings 


Cabot’s Differential Diagnosis 


Differential Diagnosis. Presented through an analysis of 383 cases. By RicHarp C. Canot, 
M.D., Assistant Professor of Clinical Medicine at Harvard Medical School, Boston. Octavo 
of 753 pages, illustrated. Cloth, $5.50 net; Half Morocco, $7.00 net. 


Different from 


Mumford’s P ractice of Surgery othe rsurgeries 


The Practice of Surgery. By James G. Mumrorp, M.D., Instructor in Surgery at Harvard 
Medical School. Octavo of 1015 pages, with 682 original illustrations. Cloth, $7.00 net; 
Half Morocco, $8.50 net. 


Superb 


Bandler’s Vaginal Celiotomy ilustrations 


Vaginal Celiotomy. By S. Wytiis BANDLER, M.D., Adjunct Professor of Diseases of Wom- 
en, New York Post-Graduate Medical School and Hospital. Octavo of 450 pages, with 148 
original illustrations. Cloth, $5.00 net; Half Morocco, $6.50 net. 


New (2d) edition 


Sahli’s Diag nostic Methods Practically a new work 


Treatise on Diagnostic Methods of Examination. By Professor Dr. H. Santi, of Bern. 
Edited, with additions, by NatH’L BownpitcH Potter, M.D., Assistant Professor of Clinical 
- Medicine in Columbia University, New York. Octavo of 1225 pages, illustrated. Cloth, $6.50 
net; Half Morocco, $8.co net. t 


Oertel on Bright’s Disease Ilustrated 


The Anatomic Histological Processes of Bright’s Disease. By Horst Oertet, M.D., Di- 
rector of the Russell Sage Institute of Pathology, New York. Octavo of 227 pages, with 48 
text-illustrations and six lithographs. Cloth, $5.00 net; Half Morocco, $6.50 net. 


Have you a charge account with us? 


W. B. SAUNDERS COMPANY 925 Walnut Street, Philadelphia 


London: 9, Henrietta Street, Covent Garden Australian Agency: 430 Bourke St., Melbourne 
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sion: 


From all parts of the country I am receiving inquiries for information as to the treat- 
ment of 


ASTHMA, BRONCHITIS, CATARRH 


and other diseases of the Respiratory tract by means of the Muir Method of 


MEDICATED VAPOR-INHALATIONS 


as used extensively by leading members of the Medical Profession in Europe and introduced 
by me, in an improved form, into this country. 


WISH to make it yuite clear that the only credit due me in connection 
with the great and growing succes and consequent interest taken in the 
matter is that of PERFECTING THE APPARATUS. 

I spent some years investigating the various apparatus used in the 
great Continental Inhalatoria, and by a process of inventive selection, aid- 
ed by expert mechanical workers here,at length evolved an Inhalation ap- 
paratus which really gives 


AN INTENSELY FINE VAPOR SPRAY 


One that will easily and effectually carry any desired medicament into the 
finest branches of lungs. In order to extend the use of this valuable 
mode of treatment, I am now in a position to supply any Medical men with 
the necessary apparatus, consisting of 


Muir Table Inhaler and Muir Vaporizer Cabinet. 


(Made by expert and competent men under my own direction and personally ‘tested by me before shipment) 


Complete for $275.00, f. o. b. New York 


The advantage of being “first in the field” with an up-to-date equipment and strictly eth- 
ical method fully equal to that of the great European Inhalatoria, and thus able to treat pa- 
tients in your own district are sufficiently obvious to interest every progressive Medical 


Man. 


Booklets, giving particulars of methods of treatment and description 
of apparatus, sent on request 


DR. MUIR’S INHALATORIUM 


47 West 42nd St., New York City (7$.,153°) JOSEPH MUIR, M.D. 


Bryant 
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DRS. PETTEY & WALLACE’S 


FOR THE TREATMENT OF 


Alcohol and Drug Addictions 
Nervous and Mental Diseases 


A quiet home-like, private, high-class, institu- 
tion. Licensed. Strictly ethical. Complete equip- 
ment. New building. Best tions. 
Resident physician and trained nurses. 
Drug patients treated by Dr. Pettey’s original 
method under his personal care. 


RUDOLPH MATERNITY HOME 


An Ethical and Christian Home, with all modern conveniences for the care and 
protection of a select and limited number of unfortunate girls. The situation of 
the home is retired, affording the patients space for exercise and yet be shielded 
from public view. Home provided for infant if desired. Terms reasonable. Cor- 
respondence solicited. Address 


Rudolph Maternity Home, 219 Spring St., Nashville, Tenn. 


Medical College of the State of South Carolina 
CHARLESTON, S. C. 
MEDICINE AND PHARMACY 
Next Session Opens October ist, 1910. 


Unsurpassed Clinical advantages offered by New Roper Hospital, one of the largest 
and best equipped hospitals in the South. Extensive outdoor and dispensary service un- 
der control of the Faculty. Nine appointments each year for graduates in medicine. Lab- 
oratories recently enlarged and fully equipped. Practical work for medical and pharmaceuti- 
cal students a special feature. For Catalogue address 

ROBERT WILSON, JR., M.D., Dean, 
Cor. Queen and Franklin Sts., Charleston, S. C. 


NEW YORK POST-GRADUATE 


MEDICAL SCHOOL ANDHOSPIT AL 
SECOND AVENUE AND TWENTIETH STREET, NEW YORK CITY 


The School is open throughout the year, and offers courses for the general practitioner, to be 
entered at any time and for varying veriods. In addition to the General and Laboratory Courses, 
and to full work cn the Cadaver and in the Operating Rooms, in every branch of Surgery, Eye 
Ear, and Throat Diseases, among others the following SPECIAL COURSES will be given continuously: 


ba. Therapy Abdominal Diagnosis and Intes- 


Physical Diagnosis (3 Courses) 


Tuberculosis Refraction and Fundus Lesions 
Rectal Diseases (2 Courses) Tropical Medicine b 
Diseases of the Stomach Obstetrics (4 Courses) X-Ray and Electro Therapeutics 
Cystoscopy (3 Courses) Dis. of Heart and Circulation Non - Operative Gynecology (3 


Bronchoscopy Neurology Courses) Ete. 


Practically all courses are continued throughout the SUMMER SESSION, June Ist to October 1st. 
Special descriptive booklets on application. FRED BRUSH, M.D., Medical Supt. 
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UNIVERSITY OF VIRGINIA 


Medical Department. Charlottesville, Va. 


THE ENTRANCE REQUIREMENTS 


are the completion of a four-year high school course, and, in addition, a year of 
recognized college work in Chemistry, Biology, and either Physics, German or 
French. 


THE PROMINENT FEATURES 
of the course are extensive laboratory instruction in the fundamental medical 
sciences, and thorough practical training in the University Hospital, where stu- 
dents have many of the advantages granted only to internes. 


For Catalogue address HOWARD WINSTON, Registrar 


, Tulane University of Louisiana—Medical Department 


@sSince 1834 New Orleans has occupied a distinct position in the medical education of the United States. For 
many years New Orleans shared with Phjladelphia and New York the distinction of noted teachers and scientists 
engaged in medical education. @Up tothe present year New Orleans has created three important medical schools, 
the faculties of each made up of representatives of the medical profession, distinguished in medicine and surgery. A 
farsighted judgment merged these schools with the existing Medical Department of the University of Louisiana, now 
the Tulane University of Louisiana. @Nearly 5000 graduates from this school have carried its teachings into practise 
among the people of the South chiefly, but as well to every part of the world. QWith each advance in the require- 
ments of medical education, the University of Louisiana has met all conditions, until to-day Tulane ranks in the first 
class of medical institutions of learning, with opportunities for clinical instruction which are unsurpassed in the United 
States and equaled in few other places. Nearly 100 teachers contribute to the lectures and other periods of study so 
that every student who comes to the Tulane Medical Department receives the personal encouragement and interest of 
those who have his education in charge. 

The laws of the State of Louisiana have created an affiliation with the great Charity Hospital which makes it 
possible for students to study medical and surgical cases in the wards and to follow the material of those who may die 
of disease to the laboratories to discover the causes of death. @QStudents especially qualified are admitted on examina- 
tion to two years’ service as internes in the Charity Hospital and more of them are encouraged to spend their vacations 
on duty at the clinics connected with the institution. Q@The Touro Infirmary, with excellent clinics, annually elects 
resident physicians from among the graduates of Tulane and additionally affords its clinics and amphitheatre opera- 
tions for the education of Senior students. QWith over a thousand beds at the Charity Hospital and the annual consul- 
tation clinic of over thirty thousand, together with the opportunities at the Touro, students are afforded material for 
the observation of a variety of diseases which is enormous and incalculable in importance. 

@For the study of medicine at Tulane the student must come prepared with a preliminary education in the 
elementary subjects taught in the high school and with a certain addded knowledge in the sciences. QThe equipment 
of Tulane represents the investment in a number of buildings erécted for the purposes of medical education, and these 
include laboratories of chemistry, physics, pharmacy, pharmacology, physiology, anatomy, histology, botany, pathol- 
ogy and bacteriology, clinical medicine, surgery and, in addition, special laboratories of research, all of which total in 
value an amount which could be estimated at over a million dollars. 

The students are charged fees which are commensurate with those charged at other institutions, which are 
smaller than the fees charged at any institution with equal facilities of education. ; 

In the recent report from the Carnegie Foundation Tulane was one of the few colleges which received uniform 
commendation, and it was classed among the leading medical colleges of the country. @The future of the Medical 
Department of Tulane can only be estimated by the results obtained in the work of its graduates and as the standard 
already has been high wherever the Tulane graduate has been located it is to be expected that the prestige of this 


school will continue. 


PHARMACY DEPARTMENT ALSO—(Established 1838) 


For further information address, 
\ DR. ISADORE DYER, Dean, P. O. Drawer 261, New Orleans, La. 
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UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 
MOBILE, ALABAMA 
An Integral Part of the University of Alabama 


The Forty-sixth Session begins Monday, September 18th, 1911, and ends May Sth, 1912. 


Entrance Requirements—The completion of a four years’ high school course, or other equiv- 
alent of 14 Carnegie units. Qualifications for entrance are passed upon by the Dean of the 
School of Arts and Sciences of the University. 

Courses of Instruction—Four years’ graded course adapted as nearly as possible to the plan 
outlined by the Council on Medical Education of the American Medical Association. All time 
professors and instructors are employed to teach chemistry, histology, bacteriology, path- 
ology and pharmacology. The work in the third and fourth years is essentially clinical and prac- 
tical, being conducted largely in the College Dispensary and City Hospital, whose staff is se- 
lected by the Faculty during the college term. The fourth year students, divided into groups. 
examine patients, take case histories, make surgical dressings, assist in obstetrical cases and 
otherwise act as asistants to the medical and Surgical staff. Especial emphasis is given to 
practical work in the clinical laboratories of the dispensary and hospital. 

Buildings, Laboratories, Ete.—The recent liberal appropriations by the General Assembly of 
the State of Alabama and by the Board of Trustees of the University of Alabama have en- 
abled us to completely remodel the commodious college building and to build and equip new 
laboratories, giving us unsurpassed facilites for teaching all branches of medicine. The rooms 
and equipment for teaching anatomy are unusually fine. Laboratories for physiology and 
aati are now under construction and will be completed and equipped before Septem- 

er. 

Clinieal Facilities—The surgical amphitheatre has been recently remodeled and other ex- 
tensive improvements are now being made in the City Hospital; making it one of the largest 
and best equipped charitable hospitals in the South. The new College Dispensary, endowed by 
the City of Mobile, also provides a large amount of material for clinical instruction. The 
Mobile Infirmary, now under construction, has a surgical amphitheatre for classes from the col- 
lege. The Faculty is also represented on the staffs of the Providence Infirmary, Southern In- 
firmary and Inge-Bondurant Sanatorium, where groups of students are taken for instruction. 
The Mt. Vernon Hospital, in Mobile County, having 650 insane patients, provides exceptional ad- 
vantages in psychiatry and in general medicine. 

For catalogue and further information, address, 


RHETT GOODE, M.D., Dean, 


University of Alabama, School of Medicine. No. 58 St. Emanuel St., Mobile, Ala. 
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The Atlanta College of Physicians 
and Surgeons 


(Established 1854) 


ATLANTA - - - GEORGIA 


The foremost medical college in the South. Four years graded course. 
Salaried professors in all fundamental branches, who give their entire time to 
the college. Fifty-four professors and instructors. Laboratory facilities unsur- 
passed. Being situated across the street from the Grady (municipal) Hospital 
in a section of the city inhabitated largely by the poorer classes, our clinical 
material is abundant, we having treated between 25,000 and 30,000 people last 
year. There are four modern equipped buildings devoted exclusively to medicine. 
All laboratories are equipped with microscopes and other apparatus to accommo- 
date one hundred students at a time. Next session opens September 20, 1911. 
For catalogue or other information address 


W. S. ELKIN, A.B., M.D., Dean, Atlanta College of Physicians and Surgeons, Atlanta, Ga. 


ATLANTA SCHOOL OF MEDICINE 


Luckie, Bartow and @ain Streets = + Atlanta, Georgia 

G. H. NOBLE, Dean E. @. DAVIS, Secty. E. G. JONES, Proctor. 

(1) Owns and operates its OWN hospital and obstetrical ward. 

(2) Beginning w-th session 1911-12 will exact a REAL educational requirement for entrance. 
Candidates will be examined by authority not interested in the college. 


(3) Laboratories newly equipped this summer. 
No local co npetition in respect to (1) and (2) above. 


For informa:ion and catalogue aadress 


ATLANTA SCHOOL OF MEDICINE, Box 257 


SUNNYREST SANATORIUM 


WHITE HAVEN, PENNA. 


FOR DISEASES OF THE LUNGS AND THROAT 


Situated in the Blue Mountains (1300 feet elevation) on the L. V. R. R. and C. R. R. of N. J., 3 hours 
, from Philadelphia, 4 hours from New York and 8 hours from Buffalo. 


COTTAGES AND INDIVIDUAL BUNGALOWS 
Visiting Physicians: Drs. H. R. M. Landis, Joseph Walsh, Charles J. Hatfield, Frank A. Craig and 


George Fetterolf of Philadelphia, and A. M. Shoemaker of White Haven. 
ELWELL STOCKDALE, Supt. 
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Shoffner Hospital 


NASHVILLE - TENNESSEE 


Quiet, homelike surroundings, 
with all Hospital conveniences and 
equipment. All operative cases, 
fever cases and a limited number 
of obstetrical cases. Address 


Shoffner Hospital 


TEL. M. 2897 11 LINDSLEY AVE. 


hours 


and 


Supt. 


OF VALUABLE BOOKS 


COMPLETE IN FIVE VOLUMES 
FOUR VOLUMES NOW READY 


SET OF 5 BOOKS, $12.00 


Volumes Also Sold Singly 


WE HAVE SIFTED THE WHEAT FROM THE CHAFF 


The Golden Rule Series of Medical Books is different. Small in size, these books can be kept on the desk, convenient for 
ready reference. They contain the ideas that have made modern medicine. Their axioms are the instruments that have woven the 
fabric of medical science into a s¢arment that will be as enduring as time. Their contents are the guide pests along the pathway of 
medical progress, the following of which leads to the goal of medical svecess. Every statement made and every axiom expressed 
has been tried again and again, burnished by the experience of years at the bedside, in the laboratory, and in the post-mortem room. 
The useless and the harmful have been eliminated. The wheat has been sifted from the chaff. They are time savers to the busy 
man. Where hours'are needed to search cut facts and ideas in the large text books and systems, they can be obtained in as many 
minutes from the Golden Rule Series 

Pin a two-dollar bill, check, or money order to the attached coupon and mail at once. 

This set of books will be sold to responsible persons on easy monthly payments—$2.00 with the order and $1.00 per month for 10 
months. The four volumes now ready will be shipped at once, and the remaining volume will be sent as soon as out of press. 


C. V. MOSBY MEDICAL BOOK C. V. MOSBY COMPANY, St. Louis. 


Send me the Golden Rule Series of books according 
to the proposition in your advertisement, for which I 


AND PUBLISHING COMPANY inclose $2.00. 
Grand Avenue and Olive St. ST. LOUIS, MO. 
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Have You Investivated The McCall Incinerator | 


for use in hospitals, asylums, camps, schools and similar institutions where the disposal | 
of waste, excreta, etc., is a problem. This machine is very simple, is easily manipulated, } 
and is very inexpensive in operation. It insures perfect sanitation, the absolute preven- 
tion of the dissemination of infectious diseases through waste products. Sanitary engi- 
neers everywhere are agreed that it is the most satisfactory aid to sanitation now in ex- 


istence. 


2 

THE NEW YORK CITY BOARD OF HEALTH has adopted the * 
McCall Incinerator where absolute sanitation is desired. 5A 

THE UNITED STATES ARMY has officially adopted this machine 6D 
as a part of camp equipment. | 

v 

8 

Send For Descriptive Booklet 9 If 


McCall Incinerator Company of North America . 


NASHVILLE, TENNESSEE The 
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Mobile Office, 23 South Royal St. 


TWO THROUGH TRAINS DAILY 


Making close connection at St. Louis 
For Points North, Northeast and Northwest 


Electric lighted Pullman Drawing Room Sleeping Cars and Dining Cars 


Montgomery Office, 16 Commerce St. 


50% Better 
Prevention Defense 


Indemnity 


1 All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omission was his 
own 

3 Orthat of any other person (not necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

5 All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 


a 


Defense through the court of last resort and until all legal 
remedies are exhausted 


7 Without limit as to amount expended. 


8 You have a vcice in the selection of local counsel. 


If we lose, we pay to amount specified, in addition to 
the unlimited defense. 


10 The only contract containing all the above features and 
which is protection per se. .A sample upon request. 


The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 


Professional Protection, Exclusively 


CROSS MONOGRAMS 


(As recommended by the A. M. A.) 
IT MARKS YOUR CAR AS THAT OF A 
PHYSICIAN 
IT GIVES YOU THE RIGHT OF WAY 
For the welfare of the public it should be on 
the radiator of your car. 
It is being used by hundreds of the leading phy- 
sicians. Why not you? 
WRITE FOR FREE BOOKLET NO. 12, TODAY, 
NOW. 


THE HIGKOK MFG. CO., St, Paul St., Rochester, N.Y. 
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Diabetes Mellitus 


Osler described diabetes as ‘a disorder of nutri- 
tion.” Laboratory experimentation on animals has 
proven that its immediate cause in most cases is ab- 
sence or deficiency of certain internal secretions of 
the pancreas due to pathological conditions, resulting 
in loss of function of the islands of Langerhans. 


Trypsogen meets the nutritional defect by a com- 
bination of trypsin and amylopsin with gold and ar- 
senic bromides and the deficient hormone action, by 
furnishing these necessary elements. 


Trypsogen exerts a profound influence over nu- 
trition, which is shown by a marked increase in 


weight and strength, hence is a very valuable adjunct 


in the successful treatment of all diseases accompa- 
nied by a marked decline in weight and strength and 
loss of resisting power. Its special field of useful- 
ness has been in the treatment of Diabetes Mellitus. 


A series of valuable monographs on this subject 
may be had on request. 


G. W. Carnrick Co. 


20 Sullivan St.. New York, N. Y. 
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ORIGINAL ARTICLES 
TREATMENT OF PELLAGRA.* 


By ©. °C. BASS, ED; 
New Orleans, La. 


In this paper it is intended to discuss cer- 
tain ideas in the treatment of pellagra which 
both theory and the observation of over two 
hundred cases seem to support. No attempt 
is made to consider the many drugs and rem- 
edies which the literature of the subject shows 
have been tried. It might be stated here 
that scores of remedies have been employed 
and recommended for the specific treatment 
of pellagra at some time or another, but, 
barring one exception, arsenic, none of them 
has borne the test of time. This view is 
unreservedly set forth in a recent translation 
of and additions to Maries’ book on this 
subject by Lavinder and Babcock. 

The symptomatic treatment will not be 
taken up as it is the same as for the same 
symptoms in other diseases. 

A fundamental principle in the treatment 
of any disease calls for removal or neutrali- 
zation of the cause, especially if the disease 
is due to a toxin. We are at once confronted 
with the question, What is the cause of pel- 
lagra? Two answers to the question are 
given by students of the disease. One is 
that it is due to some toxic substance in 
either sound or spoiled corn or corn products, 
and the other that its cause is unknown, but 
is not corn toxin. 

The first opinion is held by the majority 
of students of the disease and the latter by 
a small minority. My own opinion is that 


one essential etiological factor is a toxic 
substance formed chiefly in immature corn 
when stored in a damp condition and prob- 
ably under other influences favoring decom- 
position. I have not seen a single case of 
pellagra that could not be explained by the 
maize theory, provided due allowance is made 
for idiosyncrasy or predisposition; and pro- 
vided the other etiological factors are duly 
considered. 


It is not probable that it is necessary for 
a susceptible individual to take a large quan- 
tity of the poison to produce the disease, but 
other things being equal the larger the dose 
and the longer the use of it is continued, the 
severer the symptoms. 

There is abundant evidence that one pois- 
oning by spoiled corn renders the patient 
hyper-sensitive to a subsequent dose. This 
sensitization may develop to such a degree 
that very small quantities of the toxin, such 
as are present in apparently sound corn, may 
produce the disease. Experimenting along 
this line, already thoroughly covered by Lom- 
broso, I have on two occasions produced sto- 
matitis and diarrhoea in pellagra patients in 
whom these symptoms were not then present, 
by feeding them for several days exclusively 
on corn meal mush. Both samples of meal 
were imported; one was sweet, the other was 
musty and had a sour taste. The diarrhoea 
appeared in four days in the patient fed on 


*Read at the eighth annual meeting of the American Society of Tropical Medicine, held in New Or- 


leans, May 18 and 19, IQII. 
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musty, sour meal mush and though the diet 
was discontinued at once, the diarrhoea per- 
sisted for a while over two weeks. The same 
musty, sour meal mush did not produce sim- 
ilar symptoms in a normal individual, but he 
refused to eat it after the third day. It is 
fair to say, however, that in several other 
instances quiescent pellagra patients have not 
developed symptoms when fed on corn food 
with plenty of other food. 

We have many examples of similar hyper- 
sensitization or idiosyncerasy to toxic and, in 
fact, to ordinarily non-toxic substances, such 
as shell fish, strawberries, pollen, horse-serum, 
quinine, morphine, atropine, etc. As exam- 
ples of similar chronic toxic disease condi- 
tions in animals may be mentioned ergotism, 
fagopyrismus or buckwheat disease in ani- 
mals, neuritis of fowls produced by eating 
polished rice, etc. In each of these the poison 
may be withdrawn after the symptoms have 
been established, but the disease continues 
and often progresses and proves fatal days 
and weeks afterward. 

It is not uncommon for the history of a 
pellagra patient to be that he seldom eats 
corn or that he does not eat as much corn- 
bread as other members of his family who 
are well. A case of pellagra caused by amy- 
lophagy and reported by me last year iilus- 
trates how the history on this point may mis- 
lead. The patient had a severe case of pe'- 
lagra of about eight months’ duration, except 
for the usual winter intermission. She and 
her husband denied emphatically that she iad 
ever eaten corn food of any sort. She had 
been reared in a section of country and in a 
family in which corn was considered a good 
hog and cattle food, but not fit for man, ex- 
cept southern negroes and poor white people. 
After concluding that this was certainly one 
case in which the history absolutely contra- 
dicted the maize theory, the husband called 
me aside and told me something they had 
been keeping a profound secret. It was that 
several months before the first symptoms were 
recognized the patient had taken up the habit 


524 SOUTHERN MEDICAL JOURNAL 


of eating starch. . The habit grew until she 
was eating a pound or more a day, largely 
to the exclusion of other food. Investigation 
brought out the fact that the starch eaten 
was corn starch made by a certain well known 
manufacturer of corn products including a 
breakfast food. I have seen a progressive 
fatal case of pellagra whose chief diet for 
months had been this particular breakfast 
food. 

If, as seems highly probable, one of the 
causes of pellagra is corn food, and especially 
if small quantities of the toxin sometimes 
present in apparently sound corn can cause 


a recurrence and intensification of the symp- 


toms after the patient has once been sensitized 
to it, then one important part of the treatment 
of every case of pellagra is to withdraw all 
eorn products from the dietary for all time. 
Though the evidence against corn may not 
be surely conclusive, it is strong enough to 
demand this treatment until the solution of 
the problem is reached. 

One of the most striking and conclusive 
experiments relative to the influence of this 
measure in the treatment and prevention of 
pellagra in this country has been done at the 
Louisiana Hospital for the Insane at Lineville, 
La. In the spring of 1909, when the hospital 
was overrun with pellagra, which, had been 
present in the institution for many years, many 
cases having developed in patients long resi- 
dent in the institution, the superintendent, Dr. 
J. N. Thomas, accepted the maize theory and 
at once struck all corn food from the diet list. 
During that summer many -of the cases re- 
covered and a few died. Dr. Thomas wrote 
me May II, 1911, that since discontinuing 
corn food about two years ago only three 
cases of pellagra had developed in the insti- 
tution. Two of these had had the disease in 
the institution before and the other one de- 
veloped it about two weeks after admission. 
This patient had also had pellagra previously 
and no doubt got his toxin prior to entering 
the hospital. 
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SUNSHINE. 


Though corn toxin appears to be an es- 
sential etiological factor, it rarely produces 
the commonly recognized symptoms of pel- 
lagra, except when aided by certain other 
important symptoms. One of these is sun- 
light. Almost all the skin lesions occur on 
the parts of the body most exposed to the 
direct rays of the sun, and little doubt exists 
in the mind of anybody who has studied many 
cases with this point in mind. Sunshine is 
not the only thing that will cause pellagrous 
skin lesions, however. Exposure to X-rays 
that would not burn a normal individual will 
sometimes cause a dermatitis not unlike pella- 
gra in pellagrins, as the writer has had oppor- 
tunity to observe in at least one instance. 
Chemical irritants, such as dilute carbolic acid, 
icthyol ointment, tar ointment, acid perspira- 
tion under pendulous mammae, irritating vag- 
inal discharge, etc., will often produce the skin 
lesions. In two instances I have applied the 
vaginal discharge and saliva of active pellagra 
patients to their skin by binding to the arm 
a sponge saturated with the fluid. One case 
developed characteristic erythema from both. 
The other only from the vaginal secretion. 
The applications remained 12 to 19 hours. 
I secretly subjected my own arm to the same 
treatment with negative results. Strong oint- 
ments applied to pellagrous lesions almost al- 
ways make them worse and frequently cause 
them to spread over the healthy skin covered 
by such irritants. Still another cause of the 
skin lesions of pellagra is trauma or physical 
force. Examples of this are the lesions some- 
times seen on the knees of patients who kneel 
a great deal or on the elbows of bed-ridden 
patients caused by raising and supporting 
themselves in bed on the elbows. Lesions 
sometimes seen on the penis and scrotum are 
usually caused by pinching by tight fitting 
clothes and are therefore seldom bilateral and 
symmetrical as are the lesions on other parts 
of the body. 

Raubitschek (Wien. klin. Woch. vol. 23, 
No. 26, June, 1910), directs attention to the 


t 
experimental work of Aschoff on fagopyris- 
mus or buckwheat disease in animals. General 
and local symptoms are produced. The toxic 
substance is soluble in organic solvents and 
is possibly related to the vegetable lipo- 
chromes. 
spotted animals are fed the toxin and are ex- 


posed to sunlight, symptoms promptly de- | 


i 


Aschoff found that when white or | 


velop, but if they are kept in the dark, or / 


if dark animals are used, they usually escape. { 


Raubitschek says: “All these phenomena \ 
stand in near relation to so-called photody- 
namy, viz.: that under the influence of cer- 
tain fluorescent color stuffs the effect of light 
on exposed surfaces in animals is to produce 
erythema and other skin changes with event- 
ual death of the animal. Some such idea may 
be entertained in pellagra.” 

He fed white and gray mice on bad and 
good polenta and subjected them to sunlight 
and darkness. Most of the white mice died 
in the sunlight and survived in darkness. Most 
of the grey mice survived in both. 

When we first began to recognize pellagra 
in New Orleans over two years ago, on sev- 
eral occasions we placed patients in the sun- 
shine with parts of the body exposed to see 
if skin lesions would be produced for diag- 
nostic and experimental purposes. In several 
instances lesions followed in from three to 
ten days, but it was soon observed that co- 
incidentally with the development of the skin 
lesions, other symptoms already present grew 
worse, and symptoms that were absent at the 
beginning of the experiment often developed. 
In one instance insanity was much increased. 
In another severe diarrhoea, stomatitis and 
salivation resulted. In others the diarrhoea 
was increased and it was decided that the 
experiment was not justified. The skin le- 
sions of most cases of pellagra do not cause 
much discomfort or inconvenience to the pa- 
tient; but the coincident intensification of the 
entire disease process demands that the pro- 
duction of these lesions be rigidly guarded 
against. Quiescent cases should carefully pro- 
tect their skins from direct sunlight by wear- 


\ 
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ing gloves, wide-brimmed hats, by using um- 
Active cases should 
avoid not only sunshine, but as much as pos- 
sible sunlight. The most perfect protection 
from actinic rays would be obtained in a room 
lighted with ruby lights and having ruby win. 
dow glass. This can usually be done at little 
cost. 

An interesting observation of the influence 
of sunlight on the disease of chickens, con- 
sidered by the Italians to be pellagra, and 
caused by feeding them mouldy corn, was 
made on a nearby farm. The symptoms of 
the disease occur in the summer, and especial- 
ly in young chickens. They shed their feath- 
ers and do not put on any more. They droop 
about, do not grow and often their backs blis- 
ter and they usually finally die. Those that 
live until cold weather, it appears, as a rule, 
put on feathers and fully recover. The farmer 
learned that practically all these chickens died 
if let run out in the sun, but if kept in a coop 
in the shade practically all put on feathers 
and recovered. 

INFLUENCE OF CLIMATE ON PELLAGRA. 

The history of pellagra the world over and 
as far back as we have any history of it is 
that it is a disease of warm climates and 
occurs chiefly in the warm season of warm 
climates. The initial attack usually occurs 
following the warm days of spring, summer 
or autumn and seldom in winter. Recurrences 
occur in the warm season with rare exception. 
Patients who live until winter and are not 
too badly damaged generally improve or en- 
tirely recover promptly, following the first 
cold spell. In the north of the United States 
the cold season is so long and the hot season 
so short that little pellagra occurs, while it 
exists in the south to some extent the year 
round. In this country the history of the 
disease with regard to this point is practically 
the same as it is in other parts of the world, 
as briefly stated above. All who have had 


under observation many cases of pellagra 
when cold weather appeared have seen them 
improve and most of them apparently recover 


remarkably promptly. It is true that a few 
cases, most of them severe ones, continue to 
get worse and finally die, even in midwinter. 
The history often shows that the poisoning 
occurred during the winter, though if any 
symptoms develop at this time they are usu- 
ally very mild. This no doubt depends largely 
upon the amount of toxin the patient gets 
and also on other etiological influences. It 
may sometimes occur that severe symptoms 
may develop during winter for this reason. 

If cold weather prevents the development 
of the disease and if it generally relieves it 
after it has developed, then an important part 
of the indicated treatment is climatic. When- 
ever practical, patients should at once go to 
a cold climate and they should not return 
until cold sets in at home. It is probable 
that the colder the climate resorted to, the 
better the results, provided other things are 
equal. 

To reach a cold climate in this country it 
is necessary to go to a considerable altitude, 
and due consideration must be given to the 
influence of the altitude on vital organs. Mak- 
ing the change in several steps ought to ob- 
viate this. My: own experience has been that 
the very prompt benefit far outweighs the 
harm that is likely to be produced by the 
high altitude and that certainly most pellagra 
patients can stand sufficiently high altitudes 
to relieve their active symptoms. 

I have had the opportunity of sending 
twelve pellagra patients to cold climates for 
relief of active symptoms, but the number is 
entirely too small to be of statistical value 
and for this reason the cases will not be re- 
ported in detail. The relief from active symp- 
toms related by the patients and by the physi- 
cians looking after them is very striking, and 
I believe more than coincidences. As to what 
period is necessary to spend in a cold climate 
before a patient may return to a hot one 
without danger of causing a relapse, sufficient 
information is not at hand to answer, but it 
is quite certainly many months. Probably 
twelve months is sufficient in most cases. 
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Whether the improvement is the result of 
the cold or of other influences cannot be said. 
If so, it would be perfectly practical to pro- 
vide an artificially refrigerated ward for this 
purpose. Such a ward for six patients can 
be equipped for less than $3,000 and can be 
run for $1.00 a day per patient in addition 
to the regular expense, if run in connection 
with a modern hospital. 

ARSENIC. 

The only drug that has any general in- 
dorsement in pellagra is arsenic in one form 
or another. I am not sure that I have ever 
seen any benefit derived from it, but believe 
it should be thoroughly tried in every case. 
Fowler’s solution is the form generally em- 
ployed. More recently atoxyl and soamin 
have been tried with varying results. Still 
more recently salvarsan has been employed 
with apparently favorable results. In this 
connection I desire to record a case of Dr. 
Jos. Hume’s in which salvarsan appears to 
have failed. The patient had had syphilis 
about four months when he was given 0.5 
gm. salvarsan intra-muscularly by Dr. Hume. 
Sixteen days after he received the salvarsan 
his hands began to show the eruption which 


is now present. I saw him thirty-one days 
after the injection and two weeks after he 
first noticed the eruption. The hands 
showed as typical eruption of a mild case of 
pellagra as I ever saw. He then gave the 


history of having had a similar, but milder, 


attack during the summer of last year. 


SUMMARY, 


In the light of our present knowledge of 
the disease the proper treatment of pellagra 
is: 

1. Avoid all food made from corn. 

2. Avoid exposure to sunshine and during 
the active stage avoid exposure to light. 

3. When practical resort to a cold climate 
during the hot months if active symptoms are 
present. 

4. Arsenic may be tried. Salvarsan ap- 
pears to have failed to influence at least one 
case. 

My unqualified opinion based on observa- 
tion of cases treated and what information I 
have gained from a study of the disease is 
that salvarsan has absolutely no direct specific 
curative action in pellagra. 

741 Carondelet St. 
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TYPHOID FEVER, WITH CASE OF DOUBLE PERFORATION.* 


By H. M. FOLKES, M.D., 
Biloxi, Miss. 


H. T. P. Age 26; resident of Woolmarket, 
Miss.; manager of turpentine still; lived in 
bachelor quarters with his brother; surround- 
ings healthy; water supply from artesian well, 
about two hundred and fifty feet deep; flies 
in the neighborhood plentiful; house un- 
screened, 

Was taken sick about June 20 and treated 
for malaria. Was given calomel and quinine 
by local physician. Fever disappeared, as 
was evidenced by thermometer. Plasmodia 


present in abundance was report of his first 
physician. 

About July 2, presented himself to me, 
complaining of a slight headache and a feel- 
ing of lassitude. Was constipated and felt 
full after eating. Was given calomel, soda 
and rhubarb and was instructed to go home 
and go to bed, as at this time his brother, 
from the same house as himself, was under 
treatment by me for typhoid fever. 

Patient was seen two days later, at which 


*Read before the Section on Surgery of the Southern Medical Association, Nashville, Tenn., Novem- 


ber 9-11, 1910. 


. 

| 


time his tongue was narrow, red on the edges 
and tip, and not coated. Temperature 100, 
pulse 94, at 10:20 a. m. From this time 
until the morning of July 19 he ran a typical 
typhoid course, being constipated throughout 
and requiring daily enemata to keep the bow- 
els open, together with an occasional saline. 
Pulse ranged from 80 to 100, respiration in 
proportion. 

On the morning of the 19th at II a. m.,, 
entering the fourth week of the fever, tem- 
perature 102, pulse 90, he experienced a sud- 
den agonizing pain in the hypogastric region 
with lightning like darts along the penis. 

At 12:15 p. m., at which time I saw him, 
his temperature was 102.3, pulse 96, respira- 
tion 25. At 2:40 temperature was 104.2, 
pulse 104, respiration 30. 

Patient’s hands and feet were markedly 
cold, and he had severe pain in his right 
shoulder. 

At 12:20 one-eighth of a grain of morphine 
was given hypodermatically. Pain subsided 
to return again at 2:40. 

I operated at 3:48, at which time pulse 
was I12, respiration 40. Anesthetic ether. 
Four-inch incision through the linea alba. 

As patient had not voided urine since about 
an hour before perforation, bladder was ex- 
amined and found empty, except for about 
thirty minims of urine. Large amount of 
clear yellow fluid found on going through the 
peritoneum. Rapid search promptly showed 
two perforations in the ileum within half 
inch of each other about fifteen inches from 
the cecum. Both were included in a rein- 
forced Lembert suture. 

The intestine was dropped back into the 
abdomen and a large fenestrated glass tube 
was inserted to the bottom of the peritoneal 
pouch. No attempt was made to wipe out 
the abdomen as there was no evidence of any 
extravasation other than the serous looking 
fluid. 

Duration of the operation about forty min- 


utes. 
Patient stood operation well and at 5:45 
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p. m. his temperature was 101.5, pulse 104, 
respiration 30, perspiring freely. Murphy 
drip was started and patient was given one- 
eighth of a grain of morphine, hypodermati- 
cally. Abdominal drain from beginning dis- 
charged freely. 

At 7:50 temperature 99.4, pulse 100, respir- 
ation 24, patient sleeping. 

At 10 drip was discontinued, at which time 
temperature was 97.4, pulse 89, respiration 24. 
some abdominal distention. Rectal tube was 
inserted and patient was given one-half grain 
Spartien Sulphate hypodermatically. 

At 5.30 on the morning of the 20th his tem- 
perature was 97.3, pulse 72, respiration 24, 
Patient perspiring freely. Voided 8 ounces 
of urine during the night. 

Twenty-four hours after the operation pa- 
tient’s temperature was normal, pulse 8o, 
respiration 24. Had been given nutrient elixir 
in crushed ice from time to time. Kidneys 
acting well. 

At midnight of the 20th temperature was 
99.5, pulse 80, respiration 24. Patient some- 
what nervous. Slight pain in abdomen. 

Forty-eight hours after the operation tem- 
perature was 101, pulse 92, respiration 24. 
Kidneys acting well. Patient doing nicely 
other than slight restlessness. 

At 8:45 p. m. of the 21st he was given a. 
soap-suds enema, at which time he passed a 
constipated stool containing clots of blood. 
Gas expelled freely. 

At 1:30 a. m. of the 22d temperature 
103 I-10, pulse 102, respiration 28. Slight 
abdominal distention. He was then given 
soap-suds enema with good results. Large 
quantities of gas expelled. At this time the 
patient was given 4 of a grain of morphine 
hypodermatically, without the attending sur- 
geon’s orders. Within a few hours the patient 
became very restless and had marked tym- 
panites. He was then given soap-suds and 
asafoetida enema, and hot turpentine stupes 
were applied to the abdomen. 

At 2:30 p. m. three days following the 


operation he was unfortunately given another ~ 


the 
ing 
ort 
giv 

ha: 
sof 
; tin 
mo 
wh 
ing 

13¢ 
spc 
alu 

lar: 
I 
1-6 
eve 
Lat 

see 
tim 
der 
con 
} 
the 
7 

tem 
tion 
I 
to | 
ing 

and 
Ter 
pul: 
to 3 
E 
was 

arri 
pul: 

exce 
T 


104, 
urphy 
1 one- 
rmati- 
dis- 


‘espir- 


1 time 
on 24. 
e was 
grain 


; tem- 
24, 
unces 


n pa- 
e 
elixir 
dneys 


> Was 
some- 


tem- 
n 24. 
nicely 


yen a. 
sed a 
lood. 


ature 
slight 
riven 
aarge 
e the 
phine 

sur- 
tient 
tym- 

and 


fupes 


the 


other 


FOLKES: TYPHOID FEVER WITH DOUBLE PERFORATION. 529 


% grain of morphine, an absolute violation of 
the attending surgeon’s orders, who upon find- 
ing out that this had been done, immediately 
ordered % grain tablets of calomel and soda 
given, one every fifteen minutes until twelve 
had been taken. 

At 8:30 p. m. asafoetida, glycerine and 
sopa-suds enema was ordered given, at which 
time gas was expelled freely, but no bowel 
movement had. 

At'9:00 p. m. he was given an alum enema 
which resulted in a small movement contain- 
ing mucus. Temperature was 102 3-10, pulse 
130, respiration 28. He was given two tea- 
spoonfuls of Epsom Salt. 

Shortly after 11:00 he was given another 
alum enema which resulted in expelling a 
large amount of gas and some mucus. 

I-100 grain doses of eserin, together with 
1-60 grain of strychnine was ordered given 
every three hours. 

At 1:00 another alum enema was given. 
Large amount of gas was expelled and patient 
seemed to be relieved. No nausea at any 
time. 

Spartein, turpentine and eserin were or- 
dered continued after which patient got along 
comfortably. 

Murphy drip was begun at 7:40 a. m. on 
the 23d. 

Three days after the operation patient’s 
temperature was IOI 3-5, pulse 106, respira- 
tion 32. ; 

From this time forward the patient seemed 
to be getting along very comfortably, retain- 
ing nourishment, expelling gas, sleeping well 
and seemed to be on the road to recovery. 
Temperature ranging from 98 3-5 to Ior, 
pulse from 112 to 130, respiration from 24 
to 36. 

Exactly one week after the operation he 
was taken home in an ambulance and after 
atriving there his temperature was 101%, 
pulse 116, respiration 32. General condition 
excellent. 

That evening at 7:45 temperature was 
99 3-5, pulse 112, respiration 30. He had a 


large watery stool expelling large quantities 
of gas. 

On the next morning at 7.15 temperature 
was 99 4-5, pulse 114. He had good night. 
Passed large quantities of gas both by mouth 
and rectum. 

On the morning of the 27th, about noon, 
patient vomited without effort a large amount 
of dark green fluid. 

Sometime in the afternoon an asafoetida 
enema was given after which he expelled a 
large amount of gas and small amount of 
dark feces. 

On the evening of the 27th his temperature 
was IOI 3-10, pulse 127, respiration 32. Skin, 
kidneys and bowels acting, but not well. Pa- 
tient nourished well. 

On the morning of July 28th at 9:40 tem- 
perature was 100 I-10, pulse 112, respiration 
34. During the morning patient again 
vomited about four ounces of greenish fluid, 
after which he was given %4 ounce of castor 
oil. Two or three hours later he again 
vomited about two or three ounces of the 
same dark fluid. Murphy drip was then start- 
ed. Patient quite nervous and restless. 

At 6:45 p. m. July 28th pulse 132, respira- 
tion 32. Abdomen somewhat distended. 

During the night he passed gas from mouth 
and bowels. Was again given calomel, and 
the same routine was pursued as in the former 
pediod at which time his bowels had not 
moved. 

On July 29th, at about the same time in 
the morning at which he had had his first per- 
foration, the patient complained of same 
symptoms as had -appeared ten days pre- 
viously. Temperature being 100 2-10, pulse 
142, respiration 28. Within thirty minutes 
the pulse showed marked failure and patient 
became profoundly shocked and in a profuse 
perspiration. 

Temperature and pulse went right on up 
and at 12:48 he died, eleven days after the 
first perforation, of what I have no doubt 
must have been a second perforation, though 
I did not reopen the abdomen to investigate, 


ay 
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as his condition did not justify surgical in- 
tervention, and an autopsy was not desired. 

It is, of course, possible that there was and 
had been a low grade of peritonitis, which 
could have caused death and from his pro- 
jectile vomiting, we must bear this in mind, 
yet for the most part sudden onset of fatal 
symptoms would lead one to incline to the 
idea of perforation. 

There are some points about this case that 
make it of extreme interest to me. In the 
first place it is the second perforation I have 
had out of something over two hundred cases 
of typhoid fever which I have treated in the 
past eighteen years and makes the fourth 
death in the series. 

The death of this patient eleven days after 
a successful operation for the first perfora- 
tion was truly disappointing and certainly of 
keen regret, as the diagnosis was promptly 
made and the operation quickly done. 

The first case of perforation that I ever 
saw was about eleven years ago in the person 
of a strong young married woman in whom 
the bowels were kept loose by giving Rochelle 
salts to the extent of producing four or five 
watery passages per day. I wish to say right 
here that this was against my judgment, but 
was done upon the advice of the family phy- 
sician, from a distance, whom I called into 
consultation in the early part of the illness. 

Her perforation was about the beginning 
of the third week at nine o’clock at night and 
she was dead by ten o’clock the following 
morning from shock. 

All of the perforation cases of which I have 
heard have died within twenty-four or thirty- 
six hours after the perforation, from which 
fact it is very evident that a too early diag- 
nosis cannot be made nor too prompt sur- 
gical intervention had to save the patient. 

In both these patients the onset of the per- 
foration was indicated by sudden, agonizing 
pain. In the woman, I do not recall the 
radiation of the pain but that in the man has 
been described in the early part of the paper 


as darting with marked intensity to the penis. , 


Attention is again called to the fact that 
there was practically an uria for six or eight 
hours as the bladder was found almost 
empty, at the time of operation. 

Another point of interest to me was the 
marked recession of the temperature, pulse 
and respiration following the surgical pro- 
cedure. This recession lasted for forty-eight 
hours, at which time the condition seemed to 
resume the normal typhoid course, which of 
course was to have been anticipated as the 
surgical intervention would surely give no 
cessation of typhoid symptoms. The absence 
of the necropsy, of course to a certain extent, 
diminished the absolute certainty as to there 
having been a second perforation, though all 
the symptoms would lead one to be practically 
sure that this was the case. 


DISCUSSION. 


Dr. John B. Murphy, Chicago.—“This paper is 
-very interesting to me. You will pardon me for talk- 
ing on this subject, but I was very much interested in 
the progress in the first case, and I am unable to 
explain the cause of death; but the results in per- 
forations of the intestine in typhoid fever constitute 
one of the most brilliant chapters in modern sur- 
gery, and one every surgeon should be proud of, and 
these results are obtained, first, by the early diag- 
nosis, followed by prompt action. It is difficult in a 
case that has been severely ill with typhoid fever to 
suggest and do an immediate laparotomy. The diffi- 


culty is in making the diagnosis of perforation, but _ 


the symntoms as thev appear in a case of perforation 
in typhoid fever are clear-cut, as a rule. They are 
clean-cut when there is a perforation; they are clean- 
cut when there is peritonitis without perforation, and 
you will notice I make a distinction, because there 
are cases of peritonitis that occur where the ulcer 
comes so close to the peritoneal surface that the peri- 
toneum is infected through the lymphatics, and you 
have a distinct infection of the peritoneum without 
perforation. So far as the patient is concerned, this 
condition is fatal. The initial symptoms in a case 
going along usually well are pain, nausea, almost 
every time, vomiting very frequently, and above all, 
a sudden increase in local hypersensitiveness, leaving 
out leucocytosis, as you cannot rely on it in cases of 
perforation in typhoid fever. Occasionally there is an 
increase in the number of leucocytes, and occasionally 
the number of leucocytes is below seven thousand or 
below normal. The one element on which we rely is 
that of collapse. The doctor showed in his case that 
there was no element of collapse in the first attack. 
Collapse is not a manifestation of perforation neces- 
sarily, but a manifestation of the absorption of the 
products of infection, and never is immediate in the 
peritoneal cavity. It only comes as a late sign. For- 
merly, we believed that when collapse occurred it 
was due to perforation, but as we went into the 
bdomen and as we recalled the conditions which we 
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found when we went in, then we knew the changes 
that were present at that time would not be the 
changes of an hour or an hour and a half, but the 
changes of a number of hours, and that we had mis- 
interpreted the pathological conditions as meaning 
perforation of a few hours when it was really a per- 
foration of many hours. If lives are to be saved in 
these cases at all it must be done by prompt action. 
They can be saved and they will be saved by early 
operative interference. These patients are saved by 
simply finding the peritoneum that is injured and 


stopping the leak. There are two things of impor-’ 


tance to do, namely, to find the hole and close it up, 
and put in a tube in order to let the stuff come out 
that will settle to the bottom if you resort to the 
Fowler position. That is very important. See to it 
that you use a tube sufficiently large in size. If you 
handle the peritoneum and rub it and wash it, you 
are certain to have a mortality which still continues 


to occur in the practice of those who flush the peri- 
toneal cavity. Just refer to the statistics of those who 
resort to the flushing of the peritoneal cavity and 
compare them with those of »ractitioners or surgeons 
who resort to simple drainage to relieve tension, and 
you will see at once a great difference in their mor- 
tality rate. It is so pronounced in the one instance. 
Anesthesia should be as brief as possible, and the 
operation done as quickly as it can be. These are 
very important points. Remember, that all of these 
intoxications are just exactly the same as an intoxica- 
tion with alkaloids. If you can tide the patient over a 
little period of time, not overpowering him by addi- 
tional operation, let the peritoneum be cofferdamed 
with infiltration, so that absorption will cease, and 
commence eliminating the material that is already in 
his blood, then he is going to get well. He cannot 
help but get well. You may kill these patients by 
trying to do too much.” 


TUBERCULOSIS.* 


By F. G. RUTHERFORD, M._.D., 
Mobile, Ala. 


Tuberculosis is the most universal scourge 
of the human race. It prevails more parti- 
cularly in the cities and where the population 
is massed together and especially among the 
negroes and unhygienic class, though tuber- 
culosis is not a respector of persons. 

In the United States census report for 1900 
more than Io per cent of the deaths were as- 
signed to tuberculosis. 

It has been estimated that at least 150,000 
persons die annually in the United States of 
some form of the disease. 

The diseases is perhaps more prevalent in the 
temperate regions than in the tropics, but al- 
titude is a more potent factor than latitude. 
There has been a remarkable decrease in the 
death rate from the disease in the United 
States; the census report shows a decrease of 
9.4 per cent of the general death rate in 1900 
over 1890, and it is to be hoped that the United 
States Census of the present year will show a 
much greater decrease. Patients with ad- 
vanced pulmonary tuberculosis throw off in 
the expectoration millions of bacilli daily, as 
they walk about the streets, where the bacilli 
are soon dried out and mix with the dust, to 
be wafted about by the breezes, and are in- 


haled by the passerby. Cornett collected the 
dust from the walls and bedsteads of various 
localities and determined its virulence or in- 
nocuousness by inoculation into susceptible 
animals. Material was gathered from twenty- 
one wards of seven hospitals, three asylums, 
two prisons, from surroundings of sixty-two 
phthisical patients in private practice, and 
from twenty-nine other localities of which 
tuberculosis patients were only transient fre- 
quenters. Of 118 dust samples he demon- 
strated that forty were infective and produced 
tuberculosis. Negative results were obtained 
with twenty-nine dust samples from the lo- 
calities occasionally occupied by consumptives. 
Virulent bacilli were obtained from the dust 
samples of the walls of fifteen out of twenty- 
one medical wards. In a room in which a 
tuberculosis woman had lived the dust from 
the walls in the neighborhood of the bed was 
infective six weeks after her death. With 
such facts before us, the writer is imbued with 
the idea of thorough fumigation of all places 
in which consumptives lived and died. The 
possible transmission of the germ in direct 
inheritance are three—transmission by the 
sperm, transmission by the ovum and trans- 
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mission through the blood by means of the 
placenta. There is no clinical evidence to 
support the view that direct transmission can 
occur through the sperm. The possibility of 
transmission by the ovum must be accepted as 
Baumgarten has in one instance been able to 
detect the tubercle bacillus in the ovum of a 
rabbit which he had artificially fecundated 
with tuberculous semen. 


Probably the almost constant method of 
transmission in conge:iital tuberculosis is 
through the blood current, the tubercle bacilli 
penetrating by way of the placenta. Baum- 


garten assumes that the tubercle bacilli can lie. 


latent in the tissues and subsequently develop 
when, for some reason, the individual resist- 
ance is lowered. 

The infective nature of tuberculosis was 
first demonstrated by Villemin, whe showed 
conclusively in 1865 that it could be trans- 
mitted to animals by inoculation. It is now 
universally conceded that only tuberculosis 
matter can produce, when inoculated, tubercu- 
losis. A belief in the contagiousness of pul- 
monary tuberculosis has existed from the days 
of the early Greek physicians and has persist- 
ed among the Latin races. The investigations 
of Cornett afford conclusive proof that the 
dust from a room and other localities fre- 
quented by patients with pulmonary tubercu- 
losis is infective. The bacilli are attached to 
fine-particles of dust and in this way gain en- 
trance to the system through the lungs. 
Primary tuberculosis lesions are in a majority 
of all cases connected with the respiratory 
system. Flick has studied the distribution of 
the deaths from tuberculosis in a single city 
ward in Philadelphia for twenty-five years. 
His researches go far to prove that it is a 
house disease. Special danger exists when 
the contact is very intimate, such, for instance, 
as between man and wife (by kissing). There 
are two chief channels of infection by in- 
gestion, tonsillar and intestinal, both probably 
of great importance in children. Aufrecht 


suggests that it is through this channel that a 


large proportion of cases of pulmonary tuber- 
culosis arises. 

The bacilli are inhaled, lodge on the tonsils, 
from which they pass to the glands of the 
neck and mediastinum. 

An infected lymph gland becomes adherent 
to one of the branches of the pulmonary ar- 
tery, and the bacilli in this way gain entrance 
to the circulation, producing miliary tubercu- 
losis. If only a small number escape they are 
carried to the lungs. At the apices of which 
they find suitable condition for grcwth, there- 
by producing a case of pulmonary tubercu- 
losis. 

No age is exempt, but it occurs most fre- 
quently, from the eighteenth to the thirty- 
fifth year. The influence of sex is very slight, 
women are somewhat more frequently at- 
tacked than men, perhaps on account of the 
more sedentary, indoor life. Certain local 
conditions also influence infection, the most 
important of which is the catarrhal condition 
of the respiratory passages from neglected 
colds. Certain of the specific fevers also pre- 
dispose to tuberculosis, among which measles 
and whooping cough stand in the front rank. 
Typhoid fever, influenza, variola and syphilis 
are all believed to favor infection. It is’ well 
known that diabetes very often terminates in 
pulmonary tuberculosis. Trauma produces 
for a time in the injured parts a locus minoris 
resistentiae, and if the bacilli are present they 
may receive a stimulus to growth thereby 
producing tuberculosis of the part injured. 

In this type of pulmonary tuberculosis the 
invasion is very gradual and presents an ex- 
traordinarily diverse picture, so that the phys- 
ician is often led into error. It is probable 
that many slight, ill defined ailments are due 
to a local, unrecognized tuberculosis of the 
lung. 

The disease may make considerable prog- 
ress before the symptoms are sufficient to 
arouse the attention of the patient, more than 
to buy some of the “cough and cold cures,” 
but after they have used a dozen or two bot- 
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ucs their cold is not well, and in some cases 
there may be an excavation of the apex before 
they consult a physician. Sometimes the 
symptoms may be masked by the existence of 
disease in other organs. Frequently the onset 
of pulmonary tuberculosis is with symptoms 
of malarial fever—the patient having chills, 
fever and sweats, which may recur with reg- 
ularity, thereby misleading the physicians, 
which is quite a common mistake, to con- 
found the initial rigors of pulmonary tubercu- 
losis with malaria. 

Pain in the chest is a local symptom which 
may be early and troublesome or it may be 
absent throughout. Cough is one of the 
earliest symptoms, and is present in the ma- 
jority of cases, but it is not a constant symp- 
tom. There may be well marked physical 
signs without cough or expectoration. Then 
again it may be so severe as to cattse vcmit- 
ing. 

To diagnose incipient tuberculosis the phy- 
sician must rely upon the thermometer and 
scales, and to get a correct idea of the tem- 
perature range, one must follow Ringer’s 
plan of taking temperature, at least twice a 
day and record it. As fever is the most 
important initial symptom, and ‘throughout 
the entire course the thermometer is without 


question the most trustworthy guide. Two 
types of fever are seen—the remittent and the 
intermittent. These may occur indifferently 
in the early or in the late stages, or may 
alternate with each other. The pulse is in- 
creased in frequency, especially when fever 
is high; it is full, though soft and compressi- 
ble. Pulsation may sometimes be seen in the 
capillaries and in the viens on the back of 
the hands. 

The loss of weight is gradual, therefore the 
scales become important, next in importance 
to the thermometer, as they will be our guide 
as to the progress of the case. 

The early diagnosis of incipient pulmonary 
tuberculosis is of such vital importance to the 
patient that every possible means should be 
taken to recognize the disease before it has 
made much headway. Failing health, loss of 
weight with a slight hacking cough, slight 
indigestion should be looked upon with sus- 
picion, and given a thorough investigation. 
If necessary use the tuberculin test, and the 
agglutination and serum methods of diag- 
nosis. 

Yellow fever has been removed from our 


midst, let’s all put forth our best efforts and 
stamp out the white plague. 


THE SURGICAL AFTER-TREATMENT OF ANTERIOR POLIOMYELITIS.* 


By RAYMOND C. TURCK, M.D., 


Extra-mural Professor of Surgery, Chicago Post-Gradutae Medical School. 
Jacksonville, Fla. 


Fully ninety per cent of all cases of an- 
terior poliomyelitis in children are certain to 
terminate with some permanent paralysis and 
muscular atrophy. To these either contrac- 
ture or osteo-atrophic deformity is almost in- 
variably added, if the sub-acute and chronic 
stages are not most carefully handled. In- 
deed, a careful examination will show that 
every case of poliomyelitis, in which a primary 


paralysis was developed, has some permanent 
deformity, paralysis or muscular atrophy, so 
slight perhaps that it may not be recognized 
by the casual observer. 

Every case of infantile paralysis is a law 
unto itself. Practically no two cases are alike. 
With or without primary treatment we see 
every possible variation from a slight atrophy 
of one muscle to a paralysis of all the ex- 


*Read before the Medical Association of Florida, May, 1911. 
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tremities, and we have, therefore, no exact 
standard upon which to base a comparison 
of values in the treatment of the acute stage. 

Assuming the the disease is an infection 
urotropin has been used in the acute stage, 
with a presumed success. Cases again, for 
which practically nothing was done, other 
than careful nursing and symptomatic treat- 
ment, have resulted as favorably as those in 
which various therapeutic measures were em- 
ployed. 

Until there has been perfected a specific as 
uniform and as undoubted as diphtheria an- 
titoxin, for instance, we must face the conse- 
quences of infantile paralysis, and direct our 
efforts, first, to the minimization, and, second- 
ly, to the relief of the inevitable end results of 
the disease. Much can be done in the sub-acute 
stages of poliomyelitis by prophylactic treat- 
ment. As Painter states, “The object of such 
treatment is to restore as great a degree of 
power in partially paralyzed muscles as it is 
possible to secure; to keep up the blood sup- 
ply to the affected limb to as nearly that which 
is required for healthy functioning muscles 
as is possible; to substitute for the impossible 
active exercis¢ of the joints, museles, and ten- 
dons, an amount of passive exercise which 
shall in some measure approximate it; to pre- 
serve the balance between opposing muscle 
groups as long as possible by insisting upon 
motion of joints in which contracture is likely 
to occur, in order that tenotomy may be fore- 
stalled; to prevent the development of de- 


formities which are disfiguring in themselves, 


and cause permanent impairment of joints 
through interference with their function.” 
Deformity following poliomyelitis is in 
most instances due to the contraction and 
shortening of a functioning muscle or muscle 
group, because of the paralysis in whole or in 
part of the opposing muscles. True joint 
stiffness is rare. If present it will be found 
to be the result of primary muscle or tendon 
contraction; the consequent absence of joint 
function resulting in contraction and inelas- 
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ticity of articular ligaments, and sclerosis of 
articular membranes. 

The intelligent and persistent employment 
of massage, joint manipulation, passive and 
active muscle stretching, with correction and 
retention apparatus, if indicated, will pre- 
vent contracture deformity in practically all 
cases. 

Fortunately, the only other type of pollo- 
myelitis deformity, that of actual non-develop- 
ment or atrophy of bone. is now infrequent 
and is only found in the very severe cases of 
almost complete paralysis, or in cases in which 
no effort has been made by the attendants to 
stimulate nerve function and blood circulation, 
or in cases in which no active exercise has 
been’ taken by the child itself. 

Poliomyelitis paralysis is characterized al- 
ways by its peculiarly “spotted” distribution. 
A total loss of function in a limb or limbs is 
practically unknown, the paralysis affecting 
muscle groups or one of several separate 
muscles, and in many instances merely por- 
tions of muscles. There is very rarely a total 
paralysis of any one nerve, the atrophic or 
degenerative process in the cells of the spinal 
cord is almost never localized, but is more or 
less scattered, so that there is a consequent 
loss of function of nerve fibres, seldom of 
nerves in their entirety. 

This condition was almost clearly shown in 
one of my recent cases, in which there was a 
total paralysis and atrophy of the tibialis 
anticus, a partial paralysis with atrophy of 
the lower portion of the extensor longus 
hallucis, and complete, function in the ex- 
tensor longus digitorum, all of these muscles 
deriving their nerve supply from the anterior 
tibial nerve. The other branch of the peron-: 
eal nerve, e. g., the musculo-cutaneous was 
entirely unaffected. 

This uneven or “spotted” paralysis is to 
my mind a distinctive diagnostic feature, when 
working with those late cases in which the 
early history is lost. 

In approaching the purely operative treat- 
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ment of poliomyelitis, deformity is naturally 
the first consideration. I wish to repeat, how- 
ever, that the ideal treatment of deformity in 
poliomyelitis is prophylactic. In the neglect- 
ed cases, or cases in which contracture occurs, 
in spite of preventive measures, deformities, 
especially those of the ankle and knee may be 
successfully corrected by one or several of the 
means at our disposal. 

Of these measures tenotomy is the most 
widely employed and most valuable, if used 
with due regard to end results, and if based 
upon a sound knowledge of existing anatomic 
conditions. 

Indiscriminate tendon cutting often does 
more harm than good. 

In general, I have abandoned subcutaneous 


tenotomy, and indeed in all cases in which the’ 


gap between the cut ends of a tendon will 
exceed three-quarters of an inch after the 
deformity is over-corrected, I no longer do 
the classic tenotomy, since with aseptic tech; 
nique the open skin incision and tenorrhaphy 
is so much superior. 

It is true that squarely cut tendon will 
occasionally regenerate sufficiently to bridge 


a gap an inch or more in length, yet in an_ 


annoying large percentage of such operations 
we meet with weak union, with painful ten- 
don callus, with distressing adhesions, or with 
a tendon scar which stretches badly under 
strain. 

Open incision, always at one side of the 
tendon, that protrusion of tendon sutures, and 
union of tendon and skin may be avoided, 
with one of the tendon lengthening preced- 
ures, preferably the method of Anderson, or 


the Z cut of Willett is practically certain to- 


secure the desired result. 

In adults, and in the resistant types of tar- 
sal deformities in children, astragalectomy, or 
the Phelps operation may be necessary; oc- 
casionally osteotomy is required, particularly 
in marked cases of knock-knee, and rarely 
resection of the elongated femoral condyles 
may be indicated in cases of long standing 
knee flexion. 


Having corrected the deformity we have 
then to consider methods for restoration or 
improvement of function. I believe that in 
these cases of operative deformity correction 
in the young, we should consider them and 
manage them exactly as we do the cases in 
which deformity has been prevented by other 
means, That is, every effort should be made 
to prevent further deformity, nerve and cir- 
culatory function should be stimulated, and 
every means utilized to assist in the genera- 
tion of as great a degree of power and use- 
fulness in the child’s muscles as possible. 

As a rule, no plastic muscle, tendon or 
nerve operation should be attempted until at 
least five years after .the initial attack. As 
much time as this, at ‘least, should be given 
the child for the regeneration, growth and 
development of partially paralyzed muscles. 
In this period, too, active muscles of action 
similar to muscles paralyzed will be taught to 
take on, in part at least, the work of those 
paralyzed. 

In this period artificial means of support 
should be discarded whenever possible, that 
the child in its active exercise may be forced 
to a maximum muscular development. It is 
surprising how readily a young child will 
adapt itself to existing conditions and how 
rapidly this interchange of muscle function 
is developed. The manner of walk, romp or 
run is unusual, and this is always a matter of 
grave concern to the parents and other ob- 
servers, but should be disregarded, care, of 
course, being given to deformity prevention 
until the maximum strength development has 
been attained. 

After adolescence body growth is usually 
out of proportion to increase in muscular 
strength, and since a large proportion of cases 
of infantile paralysis begin before the age of 
seven, it is the period between the ages of 
ten and fourteen that plastic work is most 
satisfactory and most successful, first, because 
of the obvious necessity and, second, because 
muscle growth and coordination has reached 
its maximum-of development. 
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Impairment of the action of the knee, ankle 
and tarsal joints offers a wide field for the 
successful transference of energy. This may 
be accomplished by the transplantation of the 
tendon of an active muscle, in whole or in 
part, to the tendon of a paralyzed muscle, by 
shortening elongated tendons; by direct trans- 
plantation of active tendons into fascia, perios- 
teum or bone, so that the transferred muscle 
will pull in any desired direction or will sup- 
plement a partially paralyzed group; by 
lengthening active tendons or by diverting 
their action with strands of strong silk run- 
ning from tendon to any desired insertion. 
Silk strands thus utilized, not only act in them- 

_selves, but form a trellis along which there 
is a true tendon proliferation. 

In the ankle and foot, loss of ankle flexion 
and tarsal abduction and adduction are great- 


ly benefited by proper tendon transference. 

It is very exceptional that we find a case 
with a total paralysis, or so decided a paraly- 
sis of the extensors and abductors that by 
careful study we cannot find suitable material 
for energy transference. In a decided paraly- 
sis, arthrodesis of ankle, and if need be of the 


medio-tatsal joints will meet the fequirements. . 


In paralysis of the muscles of the calf, how- 
ever, there are available no muscles of suffi- 
cient strength to replace the soleus and gas- 
trocnemius, and arthrodesis is the only opera- 
tive procedure of certain value. 

At the knee we find the greatest percentage 
of paralyses to be in the quadriceps extensor. 
This condition may be greatly improved by 


an anterior transplantation of the biceps and _ 


semi-tendinosus, and if necessary the sar- 
torious and gracilis may be transplanted into 
the lower fibres of the quadriceps. In true 


flail joint, permanent ankylosis of the knee 
will usually permit the discarding of braces. 


At the hip deformities may be corrected, 
but plastic procedures are not satisfactory. 
Nor are we ever certain of securing a bony 
ankylosis, hence we must depend upon some 
mechanical device. 


In the upper extremities, permanent im- 
pairment of function following poliomyelitis 
is relatively rare, and for this reason plastic 
operations upon muscles and tendons, other 
than tenotomy and tenorrhaphy for the cor- 
rection of deformity have not been as well 
developed as those of the lower limbs. With 
a wealth of muscular and tendinous material, 
especially in the forearm, there is no reason 
why proper tendon transplantation, based up- 
on a careful determination of existing fune- 


tion and paralysis, and a sound knowledge 


of normal muscular action, should not be as 
successful and satisfactory in the upper as 
in the lower extremity. 

So far as the lower limbs are concerned, 
the transplantation of active nerves or nerve 
slips to paralyzed nerves in poliomyelitis has 
many disadvantages. Success is very uncer- 
tain, even when a positively active nerve is 
used, and in poliomyelitis, owing to the 
“spotted” distribution of non-functioning 
nerve tissue, we can never be absolutely cer- 
tain that we are transplanting functionally ac- 
tive nerve fibres. Again while we may gain 
a certain amount of function in a paralyzed 
muscle, yet we must at the same time de- 
crease the action of the muscle from which 
the nerve fibres are taken. The aggregate of 
the remaining function and the restored func- 
tion is never as great as the function in the 
active muscle before nerve division. 

In the forearm, perhaps, nerve transplanta- 
tion has its particular field of usefulness, ow- 
ing to the fact that in poliomyelitis, as in 
most other paralyses, the musculo-spiral nerve 
is often the only one affected. We thus may 
choose between the median, the ulnar, and the 
musculo-cutaneous for our slips of healthy 
nerve for transplantation. Evil consequences 
may thus be minimized, in case of failure of 
the new graft, by a careful selection of active 
nerve slips from among those supplying the 
muscle group opposing the one primarily par- 
alyzed. Should this graft fail we have at 
least accomplished something toward the pre- 
vention of contracture deformity. 
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SOME OBSERVATIONS ON THE SURGICAL TREATMENT OF 
HEPATIC CIRRHOSIS.* 


By ARTHUR A. HEROLD, 


Pathologist and Assistant Surgeon, Shreveport Charity Hospital ; Assistant Division Surgeon, K. C. S. Ry.; 
Secretary Shreveport Medical Society, etc. 
Shreveport, 


Many writers begin a paper with apologies, 
oftimes through modesty, but I feel as though 
with the limited number of cases which I 
shall relate that I am due you, at least, an 
explanation. I do not intend to bore you with 
an extended dissertation on the subject of 
epiplopexy, but.I shall confine myself to a 
few remarks on the technique, indications and 
value of operation. My idea is simply to call 


‘ your attention to a procedure which, I believe, 


is practically devoid of danger and, in some 
cases, at least, holds out a chance of doing 
much good for the unfortunate, water logged 
victims of atrophic cirrhosis of the liver. Cer- 
tainly in many cases that are simply palliated 
a resort to this (I might say) minor opera- 
tion would not only give a chance for a longer 
lease on life, but also a more comfortable 
one. 

The operations devised by the various sur- 
geons, especially Morrison and Talma, are, 
doubtless, familiar to all of you. The main 
object of the original ones, as well as their 
modifications, is simply for the purpose of 
establishing a collateral circulation around 
the liver, making the omental veins anas- 
tomose, in a measure, with the veins of the 
diaphragm or of the abdominal wall, thereby 
relieving the portal circulation of some of 
its burden of forcing blood through the cirr- 
hotic liver. This operation, then, has for its 
object, the aiding of nature’s effort at relief, 
for any chronic case of this disease will show 
enlarged abdominal veins, thereby indicating 
nature’s attempt to compensate for the failure 
of portal circulation. In addition, the liver 
and the spleen are often irritated and, in fact, 


partial decapsulation (a la Edebohls) has been 
suggested ; these measures are for the purpose 
of stimulating the blood supply and aiding 
collateral circulation, through adhesions. 

Narath’s modification is a very simple pro- 
cedure. Corson of Savannah, in the Annals 
of Surgery, Dec., 1607, wrote a very interest- 
ing paper on this method and reported a 
good result. However, I shall confine myself 
to cases which have come under my own ob- 
servation in the Shreveport Charity Hospital. 

The first case was a white man, named 
Foster, aged 38, a carpenter and shingle- 
maker by occupation, who had been an in- 
mate of Ward 5 for several weeks before 
I took charge of the service in April, 1909. 
The interne told me that he had been going 
“down hill steadily,” that he gave a good his- 
tory of syphilis and alcoholism, that he had 
been tapped several times and that, of late, 
he had been having some chills and fever. 
Examination showed a brownish skin, ema- 
ciated subject, with typical hepatic facies, 
slightly delirious at times ; except for an accen- 
uated second sound, heart appeared normal ; 
liver could not be palpated and percussion 
was difficult till after paracentesis, when 
diminished dullness was appreciable; spleen 
was markedly enlarged, extending about 2%4 
inches below left costal border, abdominal 
veins prominent, especially before tapping; 
urine, negative; blood showed no malarial 
plasmodia. 

Under ether anesthesia, which was quite 
difficult and which was given only after pa- 
tient had refused to submit to the operation 
under local, an incision about two inches in 


*Read before the Section on Surgery of the Southern Medical Association, Nashville, Tenn., Novem- 
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length was made, in the median line, just be- 
low the ensiform cartilage. The liver was 
now palpated and found high, hard and 
nedular. A piece of omentum, with large 
veins, was picked up and sewed to the ex- 
ternal part of the outer sheath of rectus on 
each side, so as to lie in a plane with the 
superficial fascia, care being taken to avoid 
undue pressure in the region of the omental 
veins, Next, the layers of the wall were sewed 
around this protusion, just close enough to 
obviate any possibility of strangulation; the 
skin was then completely closed. The patient 
required three tappings within the first two 
weeks following this operation. He remained 
with us for about two months longer, when 
the ascitic tendency seemed to have disap- 
peared; he improved in every way and, in- 
stead of being in bed most of the time, he 
became so active that it was impossible to 
keep him from going downtown without per- 
mission. He finally obtained a position and 
left without bidding me good-bye; had I 
known that he was leaving, I should have 
asked him to let me hear from him. Of 
course, he had one thing which he did not 
come with, viz.: an epigastric omental hernia. 

The second case was that of a colored 
male, Perkins, whose history, age, symptoms 
and physical examination were very much like 
the other one. I did exactly the same opera- 
tion on him, without, however, as good re- 
sults. About a month later I suggested to 
him a second attempt, under local anesthesia, 
to which he readily consented. I opened the 
abdomen a little to the right of the previous 
incision ; the size of the veins of the omentum 
and the wall was astounding; the adhesions 
from the first operation were so great and the 
hemorrhage so profuse that I could not ac- 
complish much; I simply supplemented my 
previous operation with a little more epip- 
lopexy and closed him up. It has now been 
nearly a year and Perkins is still living, has 
to be tapped often and that is about all. For 
some reason, hard to explain, the operation 


- 


which had accomplished its immediate pur- 
pose failed to confer the ultimate benefit that 
it had to Foster; perhaps the case was further 
advanced. 

The third case, Nash, was one in which [| 
assisted another operator; he, too, failed to 
show any marked improvement and later his 
liver and spleen were scrubbed and some more 
stitches taken by Dr. Calloway. At last re- 
ports he was still living and, apparently, im- 
proved. The fourth case, done by still an- 
other operator, was not a very advanced one 
and the work is most too recent to ascertain 
results. 

CONCLUSIONS. 

I believe that all well-marked cases of 
atrophic cirrhosis of the liver should be ad- 
vised to submit to surgical procedure, inform- 
ing the patient that it is practically devoid of 
danger and that there is a chance of prolong- 
ing his life and making him more comfortable 
thereby ; also, that he will carry a small hernia 
with him in the future. 

I do not consider results obtained, on the 
whole, brilliant, but I do not believe that a 
failure to benefit one of these cases by opera- 
tion will injure the reputation either of the 
surgeon or of surgery. 

As to the anesthetic: if the kidneys show 
no lesion, ether is preferable, as general anes- 
thesia permits better examination of the liver 
and more freedom of work; if evidences of 
nephritis are present, it is safer to use a local 
anesthetic and do a simple epiplopexy. 


DISCUSSION. 

Dr. W. W. Crawford, Hattiesburg, Miss—‘“I ain 
sorry to say I cannot offer any enlightenment on this 
subject. I have seen the operation that has been de- 
scribed and done in the Charity Hospital at New Or- 
leans. I saw the operation done twice one after- 
noon, but what the results were I do not know. The 
author of the paper, however, says that some modifi- 
cation of this procedure has been undertaken in the 
charity hospital, but ten or fifteen years ago it was 
an absolute failure. He stated further that the oper- 
ation might be favored or advised in the hands of 
some few surgeons; that some of the statistics were 
encouraging in nature. One thing in favor of this 


procedure is, of course, that it affords relief, and 
therefore if I had cirrhosis of the liver, I think I 
should want to have this one chance of getting bet- 
ter.” 
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Dr. J. A. Crisler, Memphis —“The paper was appli- 
cable to my own ideas in this matter. In fact, I have 
anticipated for several months writing a paper on this 
subject, but the doctor has forestalled me. I simply 
want to add to what he has said, that I have had five 
or six cases of cirrhosis of the liver which were re- 
garded by internists as wholly incurable. We did a 
slightly different operation from the doctor, but the 
principle was entirely the same. We stripped off the 
peritoneal covering from the posterior rectal muscles, 
stitched the omentum there, in fact stitched every- 
thing we could, brought the circulation up to as good 
condition as we could, and got all of the area denuded 
that was possible. There were two of these cases 
in which the dropsical condition was advanced. The 
ascites was marked and it looked as though they 
would not live three months. They were tapped a 
number of times; they gradually got well, and I had 
a letter not long ago from Dr. Cooper in reference 
to one case, and incidentally he mentioned reference 
to another case; stating that Mr. A. was up and was 
entirely well. This case I had in mind was pro- 
nounced absolutely hopeless, and I am glad to learn 
that the doctor has had such good results.” 


Dr. E. Denegre Martin, New Orleans.—“It is really 


in these cases of hvnertrophic cirrhosis that we get 
good results. I have had two cases on which I have 
operated, in one of which the result was a failure. 
After looking up the literature on the subject, in the 
second case, one on which I operated three months 
ago for hypertrophic cirrhosis, I carried out the sug- 
gestion of Narath, simply taking the omentum, bring- 
ing it up through the wound and tucking it under 
the skin, and in this case I had a most marvelous 
result. If it were not for a nephritis which the man 
had at the time he would be practically well. The 
procedure is simple, and can be done under cocain 
anesthesia, and I feel in the cases where it is indi- 
cated we should always do this operation. The main 
thing is early diagnosis, especially in these cases of 
hypertrophic cirrhosis which are the only ones, I 
understand, in which we can expect results.” 


Dr. Herold (Closing the discussion) —“Dr. Martin 
has referred to cases of hypertrophic cirrhosis in 
which good results are obtained, but my case in 
which I obtained an excellent result was one of 
atrophic cirrhosis, In these hopeless cases it is well 
for us to operate, as we cannot do much by the 
administration of medicine.” 


GUNSHOT WOUND OF ABDOMEN AND CHEST, PENETRATING STOMACH, 
LIVER AND LUNG. Report of Case With Remarks on Treatment.* 


By F. G. DUBOSE, M.D., 
i Selma, Ala. 


CASE REPORT. 

Fleming Harrison, colored, male, age 24, 
referred by Dr. Fielder of Benton, Ala. While 
on horseback he was met on Dec. 25, 1909 
(at 11 a. m.), by a fellow of color who took 
a shot at him with a 38 calibre pistol, the 
bullet entering his left side. The man doing 
the shooting was on foot and the range of 
the bullet was upward. After riding two 
miles down the road, he fell from his horse 
and was taken by friends to his home, where 
he was first seen by Dr. Fielder. He had 
vomited considerable blood and his physician 
knew beyond doubt that the bullet had pene- 
trated the stomach. He was given a hypo- 
dermic of morphine and atropine and put 
on the train that night and brought to the 
DuBose Sanatorium, arriving at 11:30 p. m. 
When first seen he was weak and severely 
shocked, skin cold and clammy, radical pulse 


thready and almost imperceptible. He was 
immediately prepared for operation and hypo- 
dermoclysis begun during the preparation and 
anaesthesia. Ether by the drop method was 
administered by Dr. Chisholm. 

The incision was made from the ensiform 
cartilage obliquely downward and outward 
to a point three inches to the left of and on 
a level with the umbilicus. Blood and blood 
clots were turned out of abdomen and the 
stomach drawn in the incision. The anterior 
wall of stomach was slit for two inches by 
the bullet in entering the stomach and a small, 
round opening on the border of the lesser 
curvature showed the point of exit. The 
edges of these wounds were trimmed smooth 
and united with first a Connell suture and two 
overlying rows of Lembert sutures, Pagen- 
stecher linen was used for the first two and 
catgut for the last union of peritoneal sur- 


*Read before the Section on Surgery of the Southern Medical Association, Nashville, Tenn., November 
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faces. The under surface of the left lobe of 
the liver was oozing at the point of penetra- 
tion of the bullet, the course of which could 
not be followed further. The peritoneal cav- 
ity was flushed with saline and freed from 
blood clots. The wound of entrance of bullet 
was wiped clean and here it was seen that 
in going between the seventh and eighth ribs 
the seventh rib was struck by the bullet and 


under the skin during the course of the oper- 
ation. The needle being introduced along the 
margin of the pectoral muscles. The oedema 
thus produced interfered with the locating of 
the bullet, which was found subsequently un- 
derlying the skin in the midaxillary line on 
a level with the right nipple. 

The operation was terminated in thirty-five 
minutes and the man put to bed in about the 
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veered its course downward; its 
against the anterior surface of the stomach 
changed its course again upward and to the 
right. A stab wound was made and a soft 


rubber drainage tube inserted in the left iliac 
region to take care of subsequent oozing of 
blood or serum. The incision was closed in 
layers reinforced by silk-worm gut carried 
below the aponeurosis. 

Two pints of normal saline were introduced 


impact 


same physical state as when the operation was 
begun. At 5 o'clock in the morning he be- 
came cyanosed, labored respiration and ap- 
parently dying. He rallied under hypoder- 
moclysis of normal salt and adrenalin solu 
tion. In four hours his condition again be- 
came grave and a pint of hot saline with 
thirty drops of adrenalin was introduced 
through the drainage tube into the peritoneal 
cavity and the tube clamped. Strychnine, 
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morphine and atropine were given hypoder- 
mically. Coffee and salt solution, four ounces 
of each, was administered per rectum and re- 
tained. He reacted promptly and continued 
to do well the temperature falling and the 
frequency of the pulse decreasing. His 
bowels moved well on the fourth day and he 
was allowed nourishment by the mouth, given 
peptonoids and albumen at first, then broths 


The bullet was removed under local anaes- 
thesia, and an incision made between the sixth 
and seventh ribs in the anterior axillary line. 
About two quarts of old blood and serum 
were evacuated through this opening and two 
thick walled rubber drainage tubes were in- 
serted into the pleural cavity for drainage. 
This cavity was flushed with alkaline and anti- 
septic solution daily. The cough lessened. 
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and soup. He continued to do well till the 
twelfth day following the operation, when he 
suffered from dyspnoea, coughed incessantly 
and his temperature rose to 103.5 Fh. and 
pulse to 124. Examination revealed some 
emphysema of the skin over right lung and 
flatness or percussion over lower two lobes. 
It was during this examination that the bul- 
let was found just under the skin in the mid- 
axillary line, on a line with the right nipple. 


The temperature and pulse dropped and he 
continued to do splendidly till Jan. 21, 1910, 
when drainage became imperfect and the tem- 
perature again rose to 103.6 Fh. A larger 
opening was made and larger tubes intro- 
duced. From this on his condition improved, 
but the chest drainage continued until July, 
when the wound closed and the man has en- 
joyed robust health since. 

The lung has expanded and now fills the 
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right pleural cavity. The bullet in its course 
passed through stomach, liver, diaphragm and 
right lung. 

The fact that this man’s stomach was empty 
when the injury was received lessened the 
chances against him. The beginning of hypo- 
dermoclysis as soon as the man was brought to 
hospital; the immediate and rapid repair of 
injuries received; the introduction of a rub- 
ber drainage tube just within the peritoneal 
cavity to take care of oozing and in an emer- 
gency to introduce salt solution and adrenalin 
chloride within the peritoneal cavity, all were 
factors perhaps essential to the successful ter- 
mination of this case. 

The shock in these cases must be combated 
by every available measure and while this is 
being done the operation should be well under 
way. It is a mistake to wait till the condition 
of shock is relieved, for the opportunity to 
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save life will frequently be missed. Hemor- 
rhage, escaping visceral contents, are factors 
producing shock as well as the direct effect 
of trauma in the peritoneum and viscera. The 
longer, too, that bowel or stomach contents 
remain in the free peritoneal cavity, the surer 
infection will follow. 

Location and frequently extent of injury 
can be measured by the character of the vom- 
itus, or the catheterized urine, or by inserting 
a rectal tube; the show of blood in any of 
these will demonstrate injury to the parts or 
part examined. Further than this, the diag- 
nosis of extent of injury should be made after 
the abdomen has been opened, by thorough, 
painstaking but rapid search of the viscera. 

Rapid work, careful protection of exposed 
intestines, thorough and painstaking after- 
treatment, will tide over the chasm some al- 
most hopeless cases. 


A REVIEW OF FIFTY-EIGHT CONSECUTIVE OPERATIONS FOR 
FIBROID TUMORS OF THE UTERUS.* 


By EDWARD G. JONES, M.D., 
Atlanta, Ga. 


The operations analyzed represent all my 
own individual work. They are consecutive. 
Every patient presenting herself was operated 
upon. 

The list comprises: 


Abdominal hysterectomies ............. 52 
Abdominal myomectomies .............. 2 
VWarinal myomectOMies 2 
*Celiotomy without removal of tumor... I 


*Evident sarcomatous degeneration with invlve- 
ment of mesenteric glands. 


AGE. 
The youngest was 21; the oldest 54; the 
average was 30. 
I, PRIOR SYMPTOMS 
First: Pelvic pain— 


41 complained of such pain. 
6 did not so complain. 


4 had pain irregularly. 
7 no record made. 

Unless there were complications, such as 
pyosalpinx, adhesions, etc., the pain was ust- 
ally more of a pelvic discomfort than a posi- 
tive pain. Of the six patients who did not 
complain of pain— 

One had a moderately large subperitoneal 
and three or four small interstitial tumors; 
two had protruding polypi only; one hada 
single large subperitoneal myoma; one had 
only small interstitial tumors; the remaining 
history gives no information as to the kind 
of tumor, but the presumption is in favor 
of sub-serous growths as there was no irregu- 
lar or profuse menstruation. 

Second: Hemorrhage— 


*Read before Medical Asseciation of Georgia, Rome, Ga., April, 191t. 
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Irregular and profuse.......... 19 patients 
Neither irregular nor profuse.. 16 patients 


Of the fifteen women who did not com- 
plain of hemorrhage numbers 1, 5, 8, 15, 21, 
41, 47, 51, 57 and 58—eleven in all—had 
either single sub-serous tumors, or one or two 
more or less large sub-serous tumors and 
small interstitial growths; the remaining five 
were uncomplicated cases, though no record 
was made as to the location of the tumors. 

Third: Leucorrhoea— 


Marked leucorrhoea ........... 34 patients 
Slight 4 patients 
INO 12 patients 


It may be noted that, with two exceptions 
(Nos. 4 and 37), the twelve women who had 
not marked leucorrhoea were the same women 
who had no profuse or irregular hemorrhage ; 
and in case of the two exceptions the hemor- 
rhage is recorded as profuse but not irregular 
—which may have been normal for these 
women. 


Fourth: Vesical irritation— 

Troublesome 34 patients 


Fifth: Abortions and miscarriages— 

I have data as to the bearing of children 
by 40 of these women. Three of the 40 were 
unmarried and had no children. The re- 
maining 37 have borne a total of 60 children 
with a total of 51 abortions or miscarriages.* 
Thirteen of the 37 have never been pregnant 
to their knowledge, their ages at the time of 
operation being 34, 26, 40, 34, 44, 35, 45, 
26, 24, 36, 30, 45, 36. These thirteen, with 
two exceptions, had profuse or irregular 
hemorrhage ; and the two exceptions probably 
had submucous tumors. 


*Patient 54 claims 24 miscarriages during last 17 
years. 


Four have aborted or miscarried oftener 
than they have gone to term; all four of these 
had marked metrorrhagia. 

Nine have borne two or more children with 
no miscarriages or with relatively few mis- 
carriages. Of these nine, Nos. 2, 8, 36 and 


55 had the tumor appear some years after 
the last child was born; in case of Nos. 37 
and 55 the tumor is recorded as being intra- 
ligamentary; No. 39 was 43, No. 20 was 48, 
No. 55 was 41 and No. 54 was 39 years old, 
so that presumably they bore the children be- 
fore the tumor began to grow; in No. 33, 
aet. 32, no explanation appears. 


II. POST-OPERATIVE HISTORY, 


First: To the question, “Is the general 
health satisfactorily improved since the opera- 
tion?” the answer is: 

Yes, for all patients reporting (50). 

Second: Is there a hernia in the wound? 

Information is at hand respecting all but 
seven patients. No hernia has developed in 
any instance. 

Third: At any time since the operation 
has there been a bloody vaginal discharge, 
and, if so, how many separate times has this 
happened ? 

There is no information from nine patients. 
Of the remaining 45 upon whom _hystero- 
myomectomy was done (omitting myomecto- 
mies, etc.) a bloody discharge simulating men- 
struation is reported— 


Fourth: Does the patient suffer from trou- 
blesome leucorrhoea which was not present 
before operation ? 

No information is at hand from eight pa- 
tients. From the others a negative answer 
has been received except as follows: In three 
patients (Nos. 10, 43 and 55) the leucorrhoea 
continues about as before operation, and in 
two (Nos. 42 and 53) leucorrhoea is still 
present, but less troublesome than before. 

Fifth: Does the patient suffer with blad- 
der irritation now? 

There is no information respecting seven 
patients. 

Nine complain of slight—none of severe— 
irritability. With a single exception (No. 27) 
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these same nine patients complained of vesical 
symptoms before operation. The remaining 
women report no trouble. 

Sixth: 

(1) Does this patient now, or did she for 
a while, suffer from natural menstrual dis- 
comforts monthly without actually menstruat- 
ing? 

(2) Did the nervous and circulatory dis- 
turbances of the menopause follow the opera- 
tion, and, if so, 

a. How soon after the operation did they begin 

to appear? 

b. How long did they last? 

c. Were they more seevre or less severe than 

the symptoms of the natural menopause? 

I have been very anxious to get just as 
accurate information as possible upon the 
question of the effect on the general health 
and on the menstrual function in these opera- 
tions of leaving both ovaries or one ovary. 

I do not discuss here the advantages of 
leaving good ovaries or the advantages of 
removing bad ovaries. In this series of cases 
the ovaries have usually been left if 
their condition seemed to warrant it, though 
very frequently their condition indicated that 
removal was wiser, and it was done. Oper- 
ators of experience almost universally note 
the presence of pathologic ovaries with uter- 
ine fibroids, so that their ablation is perhaps 
wise in the majority of instances. The young- 
er a woman the more careful I have been to 
leave one good ovary if possible. 

Of course, usually, probably always, unless 
some corporeal endometrium be left by a 
rather high amputation the actual flow of 
blood at the menstrual period will be stopped 
promptly, as previously noted in this review, 
whether the ovaries be left or not; but 
whether the other menstrual phenomena per- 
sist through the natural menstrual life when 
one or both ovaries are left is affrmed by 
some and denied by others—presuming the 
ovary or ovaries to be fairly normal. 

The truth appears to be that too little relia- 
. ble study has been given to the subject in 


question, the profession taking largely for 
granted what is probably true, viz.: that the 
preservation of good ovaries does postpone 
the disturbances of the menopause—without 
actually knowing this to be so. 

My efforts to get the truth with regard to 
these questions from the patients here dis- 
cussed have been somewhat disappointing up 
to date. It has been the subject of corres- 
pondence for more than five months with the 
result that the information obtained is not of 
strict scientific value. With doctors, as well 
as with patients, the post-operative amenor- 
rhoea is too frequently confused, and made 
synonomous, with the actual menopause. Re- 
specting this series of patients, I can only 
say at present that the information at hand 
seems to support the theory that retention of 
one or both ovaries will avert or postpone the 
artificial menopause. 

Such information as I have received also 
indicates that when the menopause is brought 
on artificially by removing both ovaries the 
symptoms experienced are less severe than 
with the natural menopause. 

Three patients apparently passed the meno- 
pause before operation, though two of them 
still had hemorrhage. 

One of the two upon whom abdominal my- 
omectomy was performed (the other having 
reached the menopause before operation) 
was 36 years old at the time. Three years 
afterward—rather early—she began. to expe- 
rience the symptoms common to the climac- 
teric. 

Nos. 55, 56, 57, 58 both of whose ovaries 
were removed, and 53 in whom a part of 
one ovary was left, were operated on too re- 
cently for information to be valuable. 

Seventh: Has any serious mental disturb 
ance developed? 

No patient has shown such symptoms. 

Eighth: Is there pain which may be due 
to abdominal adhesions? 

No information received from eleven. 

No. 5. operated on, aet. 36, four years ago, 
is thought by her husband, who is a physician, 
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to have chronic appendicitis. She is passing 
the menopause now. No. 10 complains of 
vague pains in the left iliac region. Nos. 12, 
26 and 43 answered yes to the question; these 
were all clean cases and no explanation is 
offered. A number of other patients who I 
would expect, rather than the above, to have 
such pain because of adhesions, pelvic peri- 
tonitis, etc., evident and troublesome at oper- 
ation, seem surprisingly clear of it. 

Ninth: Is there any unfavorable symptom 
not present before operation? 

There is no report of twelve patients and 
three were operated on too recently for their 
answers to be valuable. Nv. 4 operated on 
in 1907, has some swelling in his left leg 
when standing—a relic of a post-operative 
phlebitis. 

One patient died about a year after opera- 
tion (previously mentioned). 

I omit purposely a discussion of technic 
except to say that experience has led me to 
be more and more careful to suspend the 
cervical stump (if left) by the round liga- 
ments or by the gathered peritoneum of the 
broad ligament—a few patients complaining 
of bearing down sensations when no specific 
attention has been given this point. 

Bisection has been practiced in some in- 
stances—when it seemed to promise better 
protection to the ureters, or when the tumor 
could not be delivered without difficulty or 
danger of inaccessible hemorrhage. 

Supravaginal amputation has been the usual 
procedure, the increased mortality of com- 
plete hysterectomy more than outweighing 
the immunity from cervical cancer acquired 
by the more radical operation. 

In the recent cases the blood pressure has 
been taken at frequent intervals during: anes- 
thesia and operation. Omitting temporary 
variations, there has been in general a gradual 
decline during the actual intra-abdominal op- 
eration, though in no observed instance had 
the pressure fallen to the point of shock. 

With few exceptions, the gall bladder has 
been examined by palpation in all these oper- 
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ations. In no case have gall stones been dis- 
covered—a finding not in accord with the 
common teaching of internists, especially 
since cholelithiasis is a woman’s disease and 
these fifty-eight women averaged middle age. 


COMPLICATIONS. 
The following operative complications are 
noted: 


Extensive adhesions .............. 12 cases 
Moderate adhesions ....... . 17 cases 
Large, proliferating ovarian cyst... 2 cases 
Intra-ligamentary fibroids ........ 7 cases 
Bilateral intraligamentarv cysts.... I case 
Single intra-ligamentary cyst..... I case 
Appendix adherent (removed)... II cases 
Cystic degeneration .............. I case 
Pregnancy (six weeks) ........... I case 
Umbilical hernia (repaired)....... 3 cases 
Hyperthyroidism (ex goiter) ..... I case 


The mortality in this series of cases is not 
such as, of itself, to claim favorable com- 
ment—four patients having died—though it 
is perhaps not above that in the ordinary run 
of complicated and uncomplicated cases. 
There has been one death in the last thirty- 
eight operations. 

No. 9, aet 44, died 60 hours after opera- 
tion from paralytic ileus. This patient should 
not have been operated on in her then condi- 
tion. At present I would do a preliminary 
blood transfusion. She had known she had 
the tumor for fourteen years; during most 
of this time hemorrhage had been prominent 
and for the last three years very profuse so 
that she was practically exsanguinated. Her 
pulse was 120 alrnost continuously after she 
came under my observation and the hemor- 
rhage continued. The tumor was large and 
sloughing. It was removed quickly, but she 
did not rally. 

No. 14, aet. 32, had a number of fibroids 
matted together with abdominal viscera. The 
operation was concluded in a comparatively 
short time with little evidence of shock, but 
with considerable trauma by reason of the 
adhesions. The patient died suddenly 30 hours 


: 
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after operation with characteristic symptoms 


of pulmonary embolism. 


No. 20, aet. 48, was known to have albu- 
Continued hemor- 
rhage demanded interference, and the patient 
died with the usual symptoms of urinary sup- 


minuria before operation. 


pression. 


No. 39, aet. 43, had a tedious operation 
on account of extensive and dangerous ad- 
Thirty-six hours after operation she 
Hem- 
orrhage was positively excluded by a number 


hesions. 
was seized suddenly with tachycardia. 


of symptoms at the time and by the subse- 
quent history. 
cal for three or four days. 
days she seemed out of danger. On the eighth 
day the wound was carefully examined with 
the view of discovering infection. It was 
perfectly clean; the same afternoon she 
coughed, the wound opened and the intestines 
were somewhat soiled. No pus appeared. 
The tachycardia appeared again, and the pa- 
tient died in 30 hours without any character- 
istic evidence of peritonitis. I did not per- 
sonally see this patient after the third post- 
operative day, being away from the city. She 
had no gross cardiac lesion, though an undis- 
covered myocarditis may have explained her 
symptoms. 


Her condition remained criti- 
At the end of five 


DISCUSSION. 


Dr. S. T. Barnett, Atlanta ——“In making the ampu- 
tation was the cervix included? I had the misfor- 
tune to lose two patients, owing, I believe, to the 
fact that the blood was impoverished; the hemoglobin 
percentage was so low that the women had no chance 
to survive the operation. They should have been 
given the opportunity to have the oe per- 
centage brought up. 


Dr. J. L. Campbell, Atlanta—“I consider the care 
of the ureters as very important in these operations, 
I have found that giving methylene-blue twenty- 
four hours prior to the operation will stain the 
ureters a deep blue; since using this method I have 
never cut or tied the ureters. This method is val- 
uable in operating on intraligamentous tumors where 
the tumor is between the broad ligament and the 
ureter. The patients on whom I have operated 
have experienced considerable trouble after their 
periods. I believe in leaving all the ovarian sub- 
stance possible.” 


Dr. Floyd W. McRae, Atlanta—‘There is no dan- 
ger to the ureters if one keeps close to the tumor 
he is removing. A careful surgeon never cuts or 
ties a ureter. I am interested in the way Dr. Jones 
has followed up the histories of his cases. We do 
not want to know merely whether the patient sur- 
vived the operation, but we do want to know what 
the condition is three, four or five years afterwards, 
I, too, wish to emphasize that we should leave as 
much of the ovarian tissue as possible.” 


Dr. E. G. Jones, Atlanta—“Supravaginal amputa- 
tion has been the operation of choice; I do not 
think that the mere fact that a woman has a cervix 
calls for its removal in these cases. In dealing with 
the ovaries as much of them should be left as pos- 
sible; but, as a matter of fact, if one or both 
ovaries suffer from a surgical lesion and are left it 
shows bad surgery on the part of the operator. 


SURGERY OF THE OVARIES* 


By J. A. CRISLER, B.S., M.D., 
Memphis, Tenn. 


Prof. Clinical Gynecologv 


Memphis Hospital Medical College; Formerly Prof. Anatomy and Oper- 


ative Surgery, College of Physicians and Surgeons, University of Memphis, etc. 


Papers written for medical societies are 
usually intended to be instructive and to elu- 
cidate some real or fancied tangle that the 
essayist has sought to unravel and thus add to 
our sum of knowledge. I come before you 
with a different plea my aim being to stimu- 
late a discussion upon what appears to me to 


be very important points in ovarian surgery, 
in which direction our efforts have not com- 
pared as favorably as in the surgery of many 
of the other organs, nor, indeed, do I grant 
that the surgeons of the world have been as 
careful and as conscientious in the handling 
of some of the conditions that I will mention 


. *Read before the Section on Surgery of the Southern Medical Association, Nashville, Tenn., Novem- 
ef Q-II, IQIO. 
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CRISLER: SURGERY 


as their skill and results in other lines of sur- 
gery would warrant us in assuming. I refer 
more particularly to that condition of the 
ovary, which might be roughly termed semi- 
pathological, under which head, if you please, 
I would embody such conditions as prolapsus, 
congestion, edema, simple cysts, hematoma 
within a corpus luteum and that unknown 
quantity producing a condition which the 
Germans term “Mittelschmerz.” 

I am thoroughly satisfied with the path- 


ology, histology and surgery of the more 
major conditions of the ovary that is accept- 
ed in relation to the large cyst adenomata or 
so-called pseudomucin cyst and of the larger 
multilocular serous cysts with their papillo- 
matous complications and malignant ten- 
dencies, nor do I intend to discuss these pro- 
liferating cysts or dermoids or teratoma. I 
am, likewise, satisfied with our knowledge 
and behavior toward the solid tumors of the 
ovary, such as fibromata, fibromyomata, pa- 
pillomata, careinomata and sarcomata. All of 
these major cysts and tumors have had their 
share of careful consideration and the sur- 
gery today, that is done for these conditions, 
ranks favorably with the surgery of any of 
the other organs and pathologists and sur- 
geons generally, accept the present day inter- 
pretation of our knowledge bearing upon 
these, as well nigh correct. 

In dealing with minor troubles of the 
ovaries, however, which are by far the most 
frequent ones that nowadays comes to the 
operating table, much more needs to be done 
in the way of careful, painstaking study, 
coupled with clinical evidences, before the 
last word shall have been successfully said. 
Modern surgery has swept the way compara- 
tively clean of the major conditions, until to- 
day the old-fashioned ovarian cyst with its 
emaciated patient and tell-tale “facies” is quite 
uncommon and the large serous cysts with 
their pecliar papillomatous ingrowths stabbing 
through them are sufficiently rare to attract 
attention, but the ever present semi-pathologi- 
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cal conditions of the minor sort, finds its way 
constantly to the hospital to be dealt with by 
surgeons, whose regard for the ovary might 
be exercised, if a different pathology and sur- 
gical status could be established, but who now 
stand apart in two groups, the larger of which 
is willing to sacrifice every ovary on the 
slightest excuse or provocation, while the 
other or smaller group hesitates to attempt 
any positive effort toward relief. I have pon- 
dereu over the economic side of the question 
quite carefully and I have concluded that these 
two adverse groups remain separated for want 
of an adequate pathological understanding, 
that can be demonstrated macroscopically. 
Upon this plea I come to ask for an inter- 
change of ideas, hoping not alone that I may 
be shown a conscientious way, but that others 
of us may also awaken to a clear understand- 
ing and a more conscientious attitude, if per- 
chance they are not already satisfied with what 
they know about it. As I said in the begin- 
ning, I am not trying to instruct, but to be 
instructed not hoping to teach, but to learn. 
Before me are men through whose fingers 
and under whose inspection pass more than 
thousands of ovaries each year, and judging 
you by myself, I cannot feel that you are en- 
tirely satisfied with your attitude toward these 
organs. I am grieved to state my opinion, 
that many years will come and go before we 
are enabled to pass corect judgment upon 
many of these ovaries that have brought our 
patients to the operating table. The more I 
study their histology and pathology and com- 
pare it with the physiology of these organs, 
the more densely I become entangled into the 
meshes of uncertainty. At the expense of hu- 
miliation, I beg to recite some things that I do 
not know concerning this question. I do not 
know why a superabundant growth and en- 
largement of graafian follicles, which increase 
the ovarian tension, gives great pain to some 
women and none to others. I do not know 
why a corpus luteum, which fails to undeigo 
proper degeneration and absorption, hot ~e- 


il 
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tains its physiological hemorrhagic contents 
and may finally undergo calcareous degenera- 
tion forming the so-called ovary stone, will 
bring some women to the operating table, 
while it can be found in other women, who 
never have the slightest ovarian discomfort. 
I do not know why these simple cysts may 
or may not develop into cystadenomata or 
serous cysts with malignant tendencies. I am 
aware of their accepted foci or origin, but I do 
not know whether these cysts, appearing 
simple at first, may or may not develop into 
these more decided pathological conditions. 
When a woman comes to me with great pain 
in her ovary, to which no infection can be 
traced, who suffers before and after her men- 
struation and in between times, I cannot tell, 
upon exploratory incision, which ovary is at 
fault by any macroscopical examination. On 
the contrary, upon many occasions I have 
found the ovary of which the woman 
complains and which is tender upon bimanual 
palpation, to be in appearance upon celiotomy, 
entirely normal, while the other ovary may 
contain a hemorrhagic area half its size. When 
both ovaries are giving constant pain in a wo- 
man who is not necessarily neurasthenic, ren- 
dering her practically incapable,’it is strange, 
when the abdomen is opened, that both ovaries 
may appear as good or better than those no- 
ticed in a previous case that were not giving 
any trouble. I say I do not know whether to 
resect a portion of them in the hope of reliev- 
ing the congestion and retention of large 
graafian follicle cysts or whether to remove 
them entirely or whether to merely puncture 
the cysts or to keep hands off and to confess 
absolutely ignorance upon the subject and 
convict the entire profession of inefficiency, 
basing the proposition upon the present day 
literature upon the subject and of our in- 
ability, by any known means, of differentiat- 
ing the good from the bad macroscopically or 
clinically. 

I do not know why the removal of these 
ovaries will bring perfect relief to some 


women who do not seem to iiss the so-called 
“internal secretion,’ while in others a series 
of the most violent and unpleasant symptoms 
follow the procedure, regardless of the age 
of the patients. 

For a case in point, a married woman, age 
22, was brought to me by her father, who was 
a very intelligent physician, suffering with 
“Mittelschmerz,” and with excruciating pain 
just prior to, accompanying and shortly after 
menstruation. There was no history of in- 
fection of any character. No departure from 
the normal could possibly be recognized upon 
a most careful examination beyond the fact 
that great ovarian pain was elicited from pres- 
sure. Upon opening the abdomen the right 
ovary was found to contain a rather large 
corpus luteum, filled with a blood clot about 
the size of a partridge egg, but was otherwise 
normal. The left ovary had every appear- 
ance of being normal in size, color and con- 
sistency. The right ovary was removed and 
the large graafian follicles were punctured in 
the left ovary. The patient’s health was per- 
fectly restored and no more trouble was pres- 
ent for a period of ten months, when she re- 
turned suffering as before, except the pain 
was confined entirely to the remaining ovary. 
I again opened the abdomen and carefully ex- 
amined and studied the condition of the re- 
maining ovary, but was wholly unable to dis- 
cover any reason for the pain. The woman 
was anxious for children and so were her hus- 
band and father, yet her father assured me 
that if the ovary was not removed, he feared 
that she would become addicted to the con- 
stant use of morphine and upon his advice and 
my own inclination, I removed the ovary, 
uterus and tubes. Her recovery was com- 
plete; she has not suffered a moment's dis- 
comfort since the operation; she did not have 
to pass through the horrors of the so-called 
artificial menopause; has gained twenty 
pounds in weight and is a strong, healthy, 
plethoric, satisfied, happy woman. 


Five other cases absolutely similar in all 
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the essentials to the one mentioned occurred 
in my practice in two years and the results 
were the same. One other case, presenting 
identically the same clinical findings, was 
operated upon with entirely different results. 
The patient grew morose very rapidly, began 
to show a decided decline in her mentality and 
finally lapsed into a condition in which she 
was practically a mental imbecile. She was 
placed in a sanitarium for a year and while 
she even forgot the names of her children, 
her physician informed me that she was con- 
stantly mindful of my efforts in her behalf, 
speaking of me always in a most pleasant and 
agreeable manner. One peculiarity about the 
case was, that she wrote me a very long letter 
once each week throughout the entire year 
with unfailing regularity. At first her hand 
writing was most excellent, even though she 
expressed herself in very broken and uncer- 
tain sentences. Later on her hand writing be- 
came entirely unreadable, presenting the ap- 
pearance of mere scratches like the hierogly- 
phics on a pyramid, but she was not satisfied 
until the letter was addressed by the physician 
to me and just before the year of her stay 
in the sanitarium had terminated her writing 
began to be again readable and toward the 
last her letters were those of a normal per- 
son. When she came home she was anxious 
to see me and express her regards and good 
will and seemed as happy as the most satisfied 
patient could be. She did not recall, however, 
any of the instances that had transpired since 
she left my care. 

I mention these cases to show the broad 
contrast that can exist and the uncertainty of 


the effects of the so-called “ovarian secre- 
tion.” A comparison was made of these 


ovaries that were removed and so far as we 
could tell, by a careful examination, there was 
relatively an identical similarity between them. 
The parenchymatous substance and stroma 
were normally arranged. The cortical sur-- 
face presented a normal appearance. The vas- 
cularity was identical and the pathologists re- 
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port of the ovaries and uterine scrapings was 
of no help to us. There were no varicosities 
in the mesovarium ligament vessels nor in the 


panpiniform plexus of either side. The cor- 
pora lutea were normally situated and dis-- 
tributed. The ovarian tension was not ex- 
cessive and the color was good and no marked 
prolapse was present nor were any neoplasms 
present in the uterine wall and the tubes were 
normal, so I do not know what caused the 
pain and its concomitant chain of symptoms. 

To come to a few things that I do know, 
concerning the ovary would, perhaps, be re- 
freshing. I know that an ovary that has un- 
dergone complete cystic degeneration or de- 
generation from. hemorrhage or from infec- 
tion or where that condition has rendered it a 
veritable shell, containing debris, should 
be removed. I do know that in readjusting 
a very prolapsed ovary, the greatest care 
should be exercised in stitching it to the pos- 
terior surface of the broad ligament near its 
normal fossa, so as not to interfere, in any 
manner, with its circulation. It is far better 
to stitch its free border liberally to this liga- 
ment than it is to attempt to replace it by 
shortening its own ligament, through which 
all of its vessels pass to the hilum. I would 
suggest, however, that we exercise great cau- 
tion when we insert a needle into an ovary. 
Here and there we may find a fibrous area 
occupying an old corpus luteum. ’Tis best to 
delicately stitch this surface on the stromatous 
lines, avoiding with careful deliberation any 
trauma to the normal virgin cortical area and 
primordial vesicles. In nearly all cases where 
a resection of part of an ovary has been done, 
cysts form that make the results worse than 
the previous condition. This is not generally 
known. It is likewise wrong to attempt to 
shorten the infundibulopelvic ligament without 
the most careful regard for the important ves- 
sels that pass here, for without this care, we 
are quite sure to produce a varicosity of the 
panpiniform plexus and increase the conges- 
tion of the ovary and even render it edemat- 
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ous. In other words, exaggerate the very 
conditions that we had hoped to relieve. 
Ovarian pain is one of the most common con- 
ditions for which women come to us seeking 
relief. 

Of course, we all know the dangers of Neis- 
serian infection to the tubes and through the 


ruptured Graafian follicles to the ovaries or to 
the ovaries direct through the utero-ovarian 
lymphatics. The same can be said of strepto- 
cocci and other infections and we are all fa- 
miliar with the best methods of treatment in 
these cases, but they are more rare than ova- 
rian pain. Many of the modern day surgeons 
(and in Memphis nearly all doctors are now 
surgeons) in their ambition to excel in the 
number of their laparotomies and to enhance 
their bank accounts bring these to the operat- 
ing table. That these ovaries are sacrificed 
unduly one has but to witness the routine of 
operations in any of the hospitals, where all 
sorts of surgeons operate. The unskilled 
stripling fresh from college and interne serv- 
ice in some hospital tries to excel some dash- 
ing professor who has “set the pace.” Again 
we see the good, old family doctor, untutored 
in the ways of surgery beyond a knowledge of 
the fact that if he does not infect the patient 
he will not likely kill her, plodding away and 
pouncing upon a congested ovary, and it is 
amusing to see him cut open a corpus luteum 
with its physiological blood clot and run 
amuck to show it to the husband of the pati- 
ent with that convincing “I told you so,” an 
air of wisdom that carries conviction to the 
“man behind the purse.” Then we can see the 
reckless surgeon, who knows better, but 
who is busy and who hasn’t time to be worried 
with a subsequent complaint from his patient, 
who smites off healthy ovaries as carelessly 
as did old St. Peter, when he shaved off the 
ear of the servant of the high priest. The 
rarer sight is to see the painstaking, com- 
petent, conscientious man studying and pon- 
dering with much care and deliberation, as 


to what is best to-do, and frequently finds no 
satisfactory answer. 

I think we can all agree that if the circula- 
tion in the uterus and broad ligaments can be 
improved many of the ills attributed to the 
ovaries will be greatly diminished. Just here, 
however, comes the rub. The circulatory sys- 
tem in these parts is a complicated one; a 
“double header,” if you please, and we must 
be careful in correcting in one place—else 
we do damage to another. The uterus is the 
“hub” of this system and if it is retroflected 
and prolapsed, we may avail ourselves of the 
operation of Gilliam or Barrett or Baldy or 
some modification of these and may greatly 
improve the congested ovaries without remoy- 
ing the panpiniform plexus perhaps. 

To do a resection of this plexus, as is s0 
frequently done for “ovarian pain,” without 
due regard for the anatomy and physiology 
of the veins, is bad surgery. We are too 
prone to content ourselves here by recalling 
the termination of the left ovarian vein, when 
as a matter of fact, this explanation is in- 
adequate. 

There are many other thoughts that are 
equally important, but as the society limits the 
time strictly, these can be brought out in the 
discussion, as can also the usual recapitula- 
tion. 

You will observe I have avoided any ref- 
erence to authorities and to the literature on 
this subject. My honest judgment is that we 
can find no real help in these. Much of the 
physiology and nearly all of the surgery about 
this phase of the subject must be revised, leav- 
ing out the guess work and avoiding the beat- 
en paths.’ 

We, as surgeons, must conscientiously seek 
the truth and perfect a clearer understand- 


ing. 


DISCUSSION. 


Dr. Richard Barr, Nashville—“Dr. Crisler has 
certainly put before us very clearly the difficulties of 
this proposition, and I am inclined to think that he 
has some solution of the problem up: his sleeve, 
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waiting for somebody to make a crack so that he 
can get at him in his closing remarks. (Laughter.- 
The question that Dr. Crisler has put before us is 
one that has given me more anxiety than any other 
one I have encountered in practice. I am not a 
believer in the so-called conservative surgery on 
the ovaries. I do not believe in ovarian resection. 
I know there is a great deal to be said on both 
sides, but I do not believe at all in ovarian resec- 
tion. I do not believe much in puncturing the 
ovary. Such ovaries do better if left alone. When 
I say that I do not believe in ovarian resection, I 
do not mean to imply that every ovary that causes 
trouble should be removed. It is always a great 
relief to me when a patient consults me with a 
pelvic condition to find distinct pathology. I guess 
it is to all of us, and unless I can demonstrate 
unmistakably a pathological condition, I discourage 
surgery. I am not a strong believer in surgery 
for the minor displacements of the uterus itself and 
for ovarian displacements. I am inclined to think 
that what might be called tinkering gynecology will 
give these patients as much relief as would be 
afforded by a suspension of the ovary or a sus- 
pension of the uterus. Personally, I only do sur- 
gical gynecology ; but most of these patients are 
kept in a fairly comfortable condition by more or 
less continuous treatment, and they prefer that to 
radical surgery. However, after prolonged efforts 
at tinkering gynecology, if it fails to yield the 
proper results and afford relief, if surgery is to be 
done, my inclination is to do surgical work thor- 
oughly. If I do anything to the ovary I remove it. 
If I remove both ovaries, by the way, I remove the 
uterus invariably. I do not leave the uterus where 
the appendages have been removed, because it is a 
functionless organ, and I think it should come out. 
I earnestly hope that Dr. Crisler has a more satis~ 
factory method of handling these cases which he is 
going to hand out to us when he closes the discus- 
sion. My experience has been quite large in this 
work, and corroborates his, if I may infer from 
what he said. He has reported most satisfactory 
tesults even where he has done thorough surgery, 
and I am inclined to think that the case he re- 
ported should not have been sent to a sanitarium 
for mental disease. In one case I think he was 
wrong in drawing the conclusion that this patient 
went there on account of the operation. I do not 
believe the operation he performed on this patient 
had much to do with sending the patient to a sani- 
tarium, because I understand after prolonged treat- 
ment this patient did become eventually completely 
restored. The patient was restored mentally, and 
she undoubtedly was restored by the operation. He 
is wrong in concluding that the operation had noth- 
ing whatever to do with the recovery of the mental 
condition. There are pelvic conditions in which it 
is practically impossible macroscopically to show 
pathological changes, or even microscopically to 
observe pathologic lesions in the ovaries or uterus. 
My opinion is that in most of these cases, where 
we have persistent pelvic symptoms with demon- 
strable pathology, and in which the patient is re- 
lieved by surgery, the real trouble lies oftener in 
the uterus than in the ovaries, and for this reason 
I am positive that where both ovaries are removed 
the uterus should be removed as well. Ido not be- 
lieve in removing the uterus and leaving the ovaries, 
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and I do not believe in removing the ovaries and 
leaving the uterus, and in this particular type of 
cases, without demonstrable pathology, if you re- 
move the ovaries, it is absolutely essential to re- 
move the uterus because you may find after all the 
pathology or symptomatology may have its origin 
in the uterus and not in the ovaries, and it is cer- 
tainly a mistake to leave the uterus behind, since it 
can do no good, and I think probably will prove 
to be a source of trouble. I think this paper is-a 
very important one, and the difficulties which con- 
front us in this kind of work have been ably set 
forth and interestingly so by the author of this 
paper.” 


Dr. John A. Gaines, Nashville—“I want to thank 
Dr. Crisler for presenting this paper, and to say 
to him that I am glad there are other men working 
in the same field who have the same kind of diff- 
culties to deal with that I do. This subject has been 
a perplexing one to me, and one which I have given, 
so far as I could, as careful and painstaking investi- 
gation as Dr. Crisler has done. His experience is 
very much like my own. I have attempted theoret- 
ically a great many times to explain to myself why 
certain symptoms produced certain conditions, but 
to be just as perplexed as the doctor in finding the 
same condition in some other case, not producing 
symptoms or the symptoms were present in another 
case, with practically absence of the pathological 
lesions. I believe in conservative surgery in the 
pelvis. If I have a young patient, say thirty- five 
years of age, I do not like to take out both ovaries. 
I have had unfortunate results in attempting to leave 
part of an ovary—in fact, I have had a few cases 
in which I left an ovary which developed cysts 
at a later period. We gain a certain advantage 
when ,some ovarian tissue is left; the changes take 
place gradually. I do not agree with the position 
Dr. Barr has taken altogether, although Dr. Crisler 
presented the two sides of this subject very clearly. 
I think, however, Dr. Barr struck the keynote, and I 
have been more convinced in the last two years, 
perhaps, than at any other time, that in many of 
these cases, where we have pelvic pain referred 
mostly to the ovarian region, it is due to uterine 
trouble. I think we not infrequently overlook a 
small fibroid of the uterus near the tubes, or near 
the ovarian ligament which may ¢ause, perhaps, the 
trouble. These small fibroids are difficult ‘to find, 
and frequently cannot be found. I have had a case 


‘or two that caused me considerable worry, partic- 


ularly as regards operation, and in one I did a hys- 
terectomy in which there was a small fibroid, not 
larger than a hazelnut near the corner of the uterus, 
it being necessary for the patient to undergo a 
second operation, and I do not believe for this rea- 
son that we should be too radical in our surgery 
on these pelvic cases. It has been my experience 
that in a great many instances by suspending the 
ovary—and I never sew the ovary in position— 
we can do a great deal of good. I do not recall 
the originator of this operation, but doubtless some 
of you will remember it, and that is, to shorten the 
round ligaments by bringing them through under- 
neath the ovarian ligament behind the uterus, tilt- 
ing the round ligaments forward and lifting them 
up, thus holding the uterus in position and the 
ovaries up so that the congestion is relieved. For 


$52 SOUTHERN MEDICAL JOURNAL 


the last year and a half, after having had a talk with 
Reed, of Cincinnati, I have followed his suggestion, 
and instead of cutting out the ovary or puncturing 
it, I take away the top of the ovary and leave its 
secreting structure; I do not allow it to close so 
that recurrence can take place, nor scrape out the 
sac of the follicle so as to produce a raw ovarian 
surface, possibly causing a greater scar. I have had 
satisfactory results in cases I have treated in that 
way. This method has given me as much satisfac- 
tion in ordinary cysts of the ovary as anything I 
have done, but I must say that as long as I can 
save a small part of an ovary in a woman under 
thirty years of age I shall do so. There are only 
certain conditions in which there is infection of the 
uterus, and when this organ is infected we should 
remove it.” 


Dr. E. Denegre Martin, New Orleans.—“I have 
been very much interested in Dr. Crisler’s paper. 
In the past two years I have had three curious ex- 
periences; I have never reported these cases before, 
but have referred to them in speaking to other 
physicians. One surgeon told me that he had had 
similar experiences. I have had three ovarian cysts 
to follow partial resection of ovaries with'n six 
months.” 

Dr. Gaines.—“I have had four.” 

Dr. Martin —‘These cases have put me in the po- 
sition where I will not do partial resection of an 
ovary unless I feel it is badly diseased, and the 
woman is young and wants to have a child. Then 
I think the operation is justifiable. In a condition 
where the ovary is badly diseased, nothing at all is 
to be done except to take it out. In each of my 
three cases the ovary was large enough so that a 
diagnosis could be made through the pelvis. There 
were symptoms of pa‘n and pressure, and on ac- 
count of having these three cases I am rather skep- 
tical about the plastic work which we are doing upon 
ovaries.” 


Dr. C. N. Cowden, ‘Nashville —“Conservative sur- 
gery has been practiced more in recent years than 
formerly, and I am not ready to subscribe to the 
doctrine of taking out the entire ovary. These dis- 
eased ovaries, as a usual thing, are covered by thick 
peritoneum; they have been long congested from 
misplacement or frcm interference with the circula- 
tion covering the ovary, wh’ch should be as thin 
as the ieaf of a book. The ovary is cirrhotic, sliriv- 
eled up, and there is a cartilagenous-like covering 
over it. If you begin at the edge of the ovary and 
make an incision all the way along and take oft the 
entire covering, split the broad ligament, and cut it 
away, I have no doubt you will get satisfactory re- 
sults. I have had three women on whom I have 
operated in that way who became mothers. I left 
the secreting portion of the ovary, and tucked it 
away underneath the broad ligament, meeting with 
the peritoneal surface, and have had, as I have said, 
three patients become mothers after the operat.on. 
If angry symptoms come on | remove one ovary. In 
one case that I reca:l, I removed one ovary, re- 
sected both tubes, and only left a very small portion 
of the other ovary, tucked it underneath the peri- 
toneal covering, and that woman gave birth to a 
healthy boy who is living today. Conservative sur- 
gery certainly proved grateful to that woman. I can 


see no reason why that ovary, which has been par- 
tially left, should not undergo cystic degeneration 
just as well after resection as before, aud 1 think 
we should criticize ourselves for leaving an ovary 
in some cases. We do not know at what time that 
ovary is going to undergo cystic degeneration, and J 
think it would be a good point to determine whether 
you should remove all the ovary or practice consery- 
ative surgery upon it.” 


Dr. Richard Barr, Nashville—Dr. Gaines did me 
an injustice in classifying me with the first of the 
two classes mentioned by Dr. Crisler. (Laughter.) 
I believe Dr. Crisler would remove every ovary on 
the slightest excuse. Dr. Gaines, perhaps, would 
remove half an ovary. If I remove a whole ovary 
or leave a whole ovary, I would likely leave more 
whole ovaries than he does in the same number of 
operations. He resects them; | leave them alone. 
If I can leave a whole ovary or half of an ovary, I 
am as conservative or more so than he. This idea 
that an ovary can be benehted by cutting it half 
in two is a new one to me. [ cannot see the ra- 
tionale of it. Neither can I see the advantage of 
peeling off the ovary. The ovary has iio normal 
peritoneal covering, and if you peel off that, and 
put the ovary outside of the peritoneum, I do not 
see how a woman can become pregnant because the 
peritoneum is short of protection. I would not ex- 
pect a Graafian follicle to rupture through the peri- 
toneum. The peritoneum is a protective structure, 
and I think an ovary outside of the peritoneum 
would be incapable of leading to pregnancy, as it 
is almost outside of the body. You might get inter- 
nal secretion from the ovary, but there is some 
doubt in the minds of surgeons or practitioners of 
medicine as to whe:her the ovary has any internal 
secretion, or whether this internal secretion is of 
any special value, and I believe that an effort of 
that sort in conservatism is more than apt to be 
disastrous. I think an ovary that requires any kind 
of surgery should be removed. I have had the same 
experience that our chairman, Dr. Martin, has had. 
namely, I have had four cases of resected ovaries 
in the very few operations I have done to become 
cystic, and the percentage has been so very high that 
I have resected very few ovaries. I think out of the 
last five resections I had four become cystic and 
very promptly, and that cured me of resec:ion per- 
manentiy. I never expect to do another ovarian 
resection. I am perfectly willing to leave ovaries 
if I can consistently do so and the patient is young. 
I advise against surgery as long as I possibly can, 


- using every argument against it, and I believe I re- 


fuse as large a per cent of operations of this kind 
as any one. Do not get the impression that be- 
cause I believe in removing an ovary when I oper- 
ate, that I advocate removing every ovary that 
causes discomfort. As I have said, I put off sur- 
gery as long as I can. I do not think suspension of 
the uterus relieves symptoms, nor do I believe sus- 
pension of the ovary will relieve symptoms, and I 
do not beleve that putting aside of the peritoneum 
a strip of the tunica albuginea will give relief. If 
the ovary needs anything in the way of treatment, 
it needs removal. Please do not understand me as 
advocating a Battey operation or anything of that 
kind in what I have said.” 


{ 
1 


| | 
t 
€ 
0 


een par- 
neration 
1 think 
ovary 
ime that 
n, and J 
whether 
consery- 


did me 
t of the 
ughter.) 
vary on 
, would 
le ovary 
ve more 
mber of 
alone. 
vary, I 
his idea 
it half 
the ra- 
of 
normal 
lat, and 
do not 
the 
not ex- 
he peri- 
ructure, 
itoneum 
y, as it 
inter- 
is some 
ners of 
internal 
n is of 
ffort of 
t to be 
ny kind 
he same 
las had. 
ovaries 
become 
igh that 
t of the 
tic and 
on per- 


ovarian 


ovaries 
young. 
can, 
re I re- 
is kind 
hat be- 
I oper- 
ry that 
yff sur- 
ision of 
ve sus- 
and I 
toneum 
ief. If 
atment, 
me as 
of that 
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Dr. John A. Gaines, Nashville-—‘“I simply want to 
apologize to Dr. Barr for taking so much of his 
ground. Dr. Crisler mentioned two classes, and he 
did not come under the head of those who resected 
diseased ovaries or at least partially diseased ova- 
ries. 


Dr. Crisler (closing the discussion).—“I have 
found ot what I feared I would, and that is, sur- 
geons differ about this matter. They do not come 
to any conclusions. Here is one gentleman of expe- 
rience, a conscientious man, who tries resection, 
and then we have another gentleman, equally expe- 
rienced and well trained, who is not willing to do it 
at all. One of them is right or the other is wrong, 
or both are wrong. (Laughter.) Dr. Barr is prob- 
ably right in a good many instances, yet technically 
Dr. Gaines should be correct. I doubt seriously, 
Mr. Chairman, if we can puncture through the 
cortical area of an ovary, in readjusting it to a per- 
fect position, after resecting and taking a piece out 
of it, without doing damage that we cannot estimate. 
If we had some way of making that line of union 
exterior and included in the suture line absolutely 
sterile ova, we have some excuse for, resection of 
the ovary. The ovary being a vascular organ, it 
bleeds freely, and we do not want a large blood 
clot in the belly; we want to close the ovary accu- 
rately and snugly to stop any hemorrhage, and in 
order to do that we are compelled to construct this 
primordial ovum and follicles that exist only in the 
outer or cortical structure of the ovary. I have 
tried it both ways. I have tried it seriously. I have 
tried it conscientiously, and I come to you today and 
tell you I do not know which method is right, or 
whether either one is right. This paper is not 
intended to instruct, but merely to open up an ave- 
nue of thought. There are a lot of good men here 
who are becoming capable pathologists, capable sur- 
geons, who will help us in so far as they can in 
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unraveling this problem. Of course, it will take 
a long time to do it. I did not go into a discussion 
of the resection of the uterus supracervically. If 
assume that Dr. Gaines is right about that in most 
cases. Supracervical amputation of the uterus to 
get rid of a heavy, useless, weighty organ that 
hangs up there after the ovaries and tubes have 
been removed has been recommended in practice by 
a great many surgeons. I have tried ail of these 
operations Dr. Gaines has mentioned. I have also 
tried the operation he mentioned last in one case, 
and the operation was done so recently that I do 
not know what the result will be. The operation is 
unique. Our great trouble in these ovaries comes 
largely from disturbed circulation, commonly called 
congestion, and I think the so-called classical meth- 
ods of attending to these prolapsed ovaries, con- 
gested and heavy ovaries, the methods that have 
been outlined by the masters, are wrong. The idea 
of taking an ovarian ligament that has become elon- 
gated by constant pressure or weight pulling, 
through which all the vessels pass to the ovary, fold- 
ing it and plicating it on itself as though they had 
nothing in it but simply ligamentous structure, is 
absolutely absurd. I know a good surgeon who does 
not hesitate to hold the infundibulo-pelvic ligament 
to that area through which the ovarian artery passes 
and all ovarian and uterine veins pass out, for the 
purpose of draining the panpiniform plexus. By 
so doing you increase the tension in the veins, by 
folding these things on themselves and not obliter- 
ating them; vet in our text-books and by teachers 
we are told that is a good way to hold up the con- 
gested ovary. It is physiologically, pathologically, 
surgically and anatomically wrong. We do not give 
these cases enough study. We do not think about 
them carefully enough. We talk too much about 
what somebody else has said and neglect to study 
these cases carefully ourselves.” 


THE EYE, AND ITS RELATION TO MEDICAL INSPECTION OF SCHOOLS* 


By F. P. HOOVER, M_.D., 
Jacksonville, Fla. 


It is not my intention to go into detail or 
treat on the numerous diseases and affections 
of the eye in this paper, but to speak on the 
eye as a whole and of a few conditions of the 
eye that require consideration, care and man- 
agement by the patient, parent of the patient, 
and by the attending physician. 

Of all the organs in the entire make up 
of our anatomy none are so little thought of 
or considered less than the eye. When one 
contemplates how promient a part it plays in 


our daily life, how exposed it is to the vicis- 
situdes of the weather, be it hot or cold, wind 
or rain, we go ahead attending to our busi- 
ness and do not realize we have an eye until 
something occurs to it, such as a foreign body 
getting in same, injury, inflammation or dis- 
ease. Truly the eye is the mirror of our soul 
—without it life loses more than half its in- 
terest and death is preferable to blindness. 
The size of an ordinary eye-ball varies in 
different individuals; it usually is spherical, 


*Read before the Florida State Medical Association, at Tallahassee, 1911. 
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its mean diameter being about seven-eighths 
(7%) of an inch; the cornea being the seg- 
ment of a smaller sphere, is more convex 
than any other portion. 

Almost all diseases of the eye are diag- 
nosed by the sense of sight. The two most 
common ailments of the eye are inflammation 
and eye strain; seldom we see the latter with- 
out more or less of the former. In my opin- 
ion many eye diseases date back from in- 
fancy; the care of the eyes should be the first 
consideration by the attending physician in 
obstetrical practice, not taking it for granted 
that the nurse, if there be one present, 
whether professional or otherwise, will 
properly cleanse eyes and see that they are 
normally open and clear; but he should ex- 
amine them himself before taking his depar- 
ture. So many medical men are too prone 
to lapse into rather a dependable way towards 
a professional nurse when with them on a 
case, taking for granted they will do all that 
is necessary, and do it well, and leaving noth- 
ing requiring further attention on their part. 
One of the worst cases of ophthalmia neona- 
torum I ever had, either in hospital or private 
practice, was in New York several ‘years ago; 
the baby was three weeks old; since birth, ac- 
cording to the mother, “the eyes had matted 
and stuck together ;” the doctor -told her “to 
wash out the eyes with warm water, they 
would soon get well,” and that was all; he 
had ceased attending the case with no further 
instructions; he did nothing for the child 
himself, only instructing the nurse what he 
wanted done. 


Take the children with sore eyes in the 


various public schools in any city and get a 
history from them of how long they have had 
same, and the answer in nine out of ten cases 
will be “ever since I can remember.” 

There should be a law in all cities having 
public schools that at regular intervals a spe- 
cialist should visit each school and all pupils 
be brought before him and their eyes inspected 
—compulsory examination, so to speak. How 
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many times during a school session it has 
been necessary for some of the scholars to 
be sent home and kept there, who have trac- 
homa or sore eyes. In New York careful at- 
tention is paid to trachoma, as frequently 
whole schools are found inoculated, and on 
more than one occasion I have had entire 
families under treatment for this disease. In- 
flammatory conditions of the eye at all stages 
of our existence, are more or less productive 
of some permanent trouble, and eye strain 
should not be overlooked. I feel sometimes 
that too much schooling is a bad thing, espe- 
cially so in the overcrowded schoolhouses 
where the ventilation and light are far from 
what they should be. Take the child when 
at school, either studying or figuring on slate 
or pad, have they the proper light to see as 
they should? does the eye not suffer from 
the constant steady application? to go home 
and there continue working the eyes? Should 
the result of all this cause any wonderment to 
the conscientious thinker? The parents ask 
why it is their children have headaches, be- 
come thin and emaciated, nervous and have 
to wear glasses. I wish this matter were giv- 
en greater attention by the medical men at 
large; there would be less work for the’ spe- 
cialist and fewer glasses sold by the opticians; 
but the bodily health and comfort, with longer 
life for the child and the grownup, would be 
untold. 

Some parents have a horror of their child 
wearing glasses, notwithstanding the fact the 
test cards cannot be seen correctly, and that it 
is necessary to draw up the eyes and squint 
to read even what they can see. Recently 
when I told a mother her little girl 8 years old 
had to wear glasses she said, “I will never 
consent to it;” I remarked, “Madam, your 
child has what is called myopic astigmatism; 
with care she may, with use of glasses, en- 
tirely outgrow the trouble; for the sake of 
justice to your child let her have them.” She 
finally consented. 

In closing, would state I am in favor of a 
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medical: inspection of schools (public). Many 
cities have. adopted this plan to prevent and 
stamp out the spread of contagious and in- 
fectious diseases. It is stated a normal child 
is hard to find in a large public school by 
medical examiners; why is this? I hope be- 
fore long to see the cities of Florida adopt- 


ing some laws along the line of betterment of 
general physical condition of children in the 
public schools. The medical examinations are 
of untold benefit and I believe them to be of 
the greatest good for the rising generation 
and their offspring. 


TREATMENT OF WOUNDS, SURGICAL DRESSINGS AND APPLICATIONS* 


By DR. L. SEXTON, 
New Orleans, La. 


Under the title of surgical dressings, ap- 
plications and treatment of wounds, we shall 
consider four types of common injuries inci- 
dent to railroad or other surgery. To the 
young surgeon particularly, just what dressing 
or application is best suited to a given case 
very often comes up for decision; to help 
out in just such a contingency is the apology 
for this paper. Take, for instance, lacerated 
and contused injury of the hand that is cov- 
ered with machinery grease, oil and impuri- 
ties incident to a laborer’s employment, shall 
we at the first dressing attempt to thoroughly 
cleanse and wash the part, or is the comfort 
and cure of the patient assured by any simpler 
method of treatment? In speaking of remov- 
ing the paint, dirt and grease incident to ma- 
chinery accidents spirits of turpentine or 
gasoline makes one of the best cleansing 
and antiseptic agents for removing such 
grease and oils that are so ground in 
as to be almost impervious to soap and 
water. There recently come _ into 
vogue the application of diluted tincture of 
iodine to just such injuries as above alluded 
to, with results just as good in many instances 
as the old plan of scrubbing with green soap, 
manipulating the parts and trying to get rid 
of materials that are practically ingrained into 
the tissue. In fact, the extensive scrubbing 
of very painful and lacerated wounds and in- 


juries is giving way to less heroic washing and 
brushing at the first aid treatment. All such 
lacetated and contused wounds should first be 
freed from splinters or foreign bodies, which 
are often driven into the flesh when the in- 
juries are received. A favorite method of re- 
moving these particles of dirt, and at the same 
time helping to arrest the hemorrhage is by 
flushing the wound thoroughly with peroxide 
of hydrogen, which in oxidizing the blood 
boils out much of the dirt and infection, par- 
ticularly if the tissue is freely flushed after 
the peroxide application by pouring on sterile 
salt solution until the parts are thoroughly 
cleansed. A few silk worm gut sutures to 
approximate the edges of the wound is neces- 
sary, mopping the surface with tincture of 
iodine, diluted one half, seems to prevent any 
infection from taking place in a great many 
injuries of this kind. After the application 
of diluted iodine, the wound should be well 
covered with sterilized gauze, if the in- 
jury is very extensive a padded splint should 
be applied, to support the arm and fingers. 
Another way of treating similar accidents, 
has been to cleanse the wound thoroughly of 


all foreign material, then apply an abundant 


dressing of sterilized gauze and absorbent 


cotton, using the ordinary wooden or metallic 


splint, if necessary, but keeping the wound 
thoroughly soaked in one-half of one per cent 


_ *Read before the Section on Surgery of the Southern Medical Association, Nashville, Tenn., Novem- 
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solution of carbolic acid or 1-5000 of bichlor- 
ide of mercury solution for twenty-four 
hours. These applications will so soften up 
many of these calloused hands that they can 
be more thoroughly and easily cleansed at 
the second dressing. A patient can keep the 
hands so moistened by constant application 
of either of these solutions, or if confined to 
bed, may leave his hand under an antiseptic 
drip. The second dressing of such a case, 
after the hardened skin and debris has been 
softened and gotten rid of may be of the di- 
luted tincture of iodine as suggested above; 
such a dressing enables the surgeon to deter- 
mine in a few days what portion of the tissue 
is viable and what fragments need to be re- 
moved. 

The second type of cases would be the in- 
flammatory one of staphylococcic and strep- 
tococcic infections, where suppuration or vio- 
lent inflammation has taken place in the tis- 
sue before the surgeon has been consulted. 
The least handling or manipulating of such 
an injury the better for the patient. Appli- 
cations of peroxide of hydrogen, while it 
may boil out the pus, may at the same 
time extend the inflammation by carry- 
ing the diseased germs on _ into other 
tissue not already involved. The hand 
and arm thus infected should be placed 
entirely at rest and covered with an abund- 
ance of gauze and cotton batting, which 
should be kept under a constant antiseptic drip 
for forty-eight to seventy-two hours. We 
will usually find the violent infection which 
almost threatens the integrity of the arm, be-_ 
coming modified and circumscribed in its de- 
velopment, pain will have been much relieved 
and the useful member of ten saved by this 
simple process and constant moist antiseptic 
treatment. Another very satisfactory and at 
the same time soothing dressing of the above 
variety of infections is the ordinary sugar of 
lead and tincture of opium lotion, sterilized 
and used by our forefathers. This application 
is astringent, cooling, relieves pain and is very 
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grateful to the patient. It is needless to re- 
peat that elevation and rest relieves throbbing 
pain and fever and that it should be a part of 
all such treatment to inflamed extremities. As 
stated before, a large moist antiseptic dressing, 
the larger the better, at least five yards of 
gauze roll, and a pound of absorbent cotton 
for an acutely infected arm or leg, combined 
with absolute rest in bed, if it is the lower ex- 
tremity, gives better results than any other 
form of application or treatment. Whether 
these infections come from puncture by nail, 
splinter or machinery, it is immaterial. The 
point of entrance should be enlarged by a 
crucial incision under cocaine, to remove any 
part of the foreign body remaining in the tis- 
sue. Diluted tincture of iodine should be 
freely applied in order to prevent any more 
absorption from the infected point. In such 
cases, you will find the lymphatics of the ex- 
tremities, and in some cases the veins acutely 
inflamed. Any examination, or manipulation, 
of the parts tends to spread the infection; 
any use of the hand or leg causes the germs 
to invade uninflamed tissue; if left to them- 
selves, or with the ordinary small dressing, 


and the patient is permitted to walk about, or . 


to use his hands, may result in such inflamma- 
tion of the extremities that the sheaths, ten- 
dons and muscles may slough away on ac- 
count of the violence of the disease. Large 
palmar abscesses or actual gangrene and death 
of the hand have been known to take place in 


some of the more violent processes; 103 : 


degrees fever with delirum is not an unusual 
constitutional symptom in such cases. After 
free purgation and actual confinement in bed, 
keeping the limb moist with any suitable anti- 
septic lotion with perfect rest for two or three 
days will often abate the fever and stop the 
process by the formation of a local abscess, 
or in other instances end it in complete reso- 
lution. More depends upon the size and mois- 
ture of the dressing and rest of the part than 
in the kind of lotion that is used; there is 
practically little preference between the weak- 
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er solutions of carbolic acid, alcohol and bor- 
acic acid or combining the three together. 
Ichthyol is a favorite ingredient in the pres- 
criptions of nearly all dermatologists in dry 
inflammatory skin diseases; outside of the 
odor, which is objectionable, it seems to act 
almost specifically in some of the streptococcic 
or erysipelatous inflammations. Oxide of 
zinc, scarlet red ointment, carbolated vas- 
eline, balsam of peru and castor oil ster- 
ilized; in fact, any oily dressing modifies 
the heat and burning pain of such’ an 
inflammation and is, therefore, very sooth- 
ing to the patient. Wherever ulcerated 
borders are to be drawn together and 
exuberant granulations are to be _ pressed 
down, there is nothing acts quite so well as 
the non-irritating Z. O. plaster applied in inch 
strips over the ulcerated surface. Take two 
given ulcers of about the same intensity, the 
one treated with the Z. O. plaster applied 
every third day (after having been thorough- 
ly cleansed by any of the mild antiseptic lo- 
tions), and you will find that the ulcer so 
treated will heal more rapidly than when 
treated by the usual methods of antiseptic 
dressings and powders without the use of the 
plaster. We had this forcibly brought to our 
attention at the Charity Hospital in New Or- 
leans in cases at the outdoor clinic, where ul- 
cers were dressed every other day by the dif- 
ferent methods commonly used to heal them. 
Of the many surgical dressings so called, we 
have practically excluded all except the ster- 
ilized gauze and absorbent cotton. These ma- 
terials should be used freely and if the patient 
is exposed to infection or there is much pus 
to be absorbed, they should be reinforced by 
cotton batting, or large amputation pads, made 
of crinoline and absorbent cotton combined. 
Many of the proprietary antiseptic powders 
that are put on the market at a very expensive 
price to the consumer have as their principal 
ingredient some form of iodine; the question 
the surgeon would naturally ask is, can we get 
equally good results by using the diluted tinc- 


ture of iodine, which combines more easily 
with the secretions coming in contact. with 
the minutest recesses of the injury, and at 
much less cost to the patient than by using 
the much lauded and advertised proprietary 
remedies. Much of the pain incident to re- 
moving dry dressings, which have been ap- 
plied to inflamed surfaces, can be mitigated 
and the application removed more easily if 
the first dressing is made with any of the 
antiseptic oils or ointments which the  in- 
dividual surgeon has been accustomed to us- 
ing. Wherever we have large raw surfaces 
to heal by granulation and where a great deal 
of suppuration has taken place, it becomes 
necessary to keep the pus washed away by 
sterile saline solution or some very mild anti- 
septic of bichloride 1-10,000 before any per- 
manent dressing is applied. It is also desir- 
able in many of these extensive injuries, as 
from burns, to change the dressing daily, and 
very often to change the plan of treatment 
from moist to dry. Many of these extensive 
granulating surfaces, after being thoroughly 
washed off, seem to do well under any dry 
antiseptic dusting powder, as subnitrate of 
bismuth, oxide of zinc, boracic acid, mixed 
in equal parts. It has been contended that 
these and other dusting powders are harbors 
for germ development, but under their appli- 
cation we have seen an artificial scab form 
under which the wound heals most naturally. 
In the majority of such cases unless the sup- 
puration is very free, we make a mistake by 
dressing them too often. Every other day, 
as a rule, and occasionally left for longer pe- 
riods, if the wound is not suppurating too 
freely, is as often as these cases should be 
disturbed. It is equally true that the usual 
antiseptic wash or solution is used too strong 
and that while we are trying to destroy the 
pus germs by these stronger antiseptics, we 
are at the same time destroying the new epi- 
thelial tissue by’which these wounds are cov- 
ered. In the dressing of a surface, which we 
have made raw, as in skin grafting, such pow- 


ders are entirely superfluous, as after one ap- 
plication of the sterilized gauze, if left undis- 
turbed for a week or ten days (if infection 
does not take place) we will usually find a 
perfectly dry and healed surface when the 
gauze is removed. 


CONCLUSIONS. 


Unless wounds are suppurating very freely, 
as a general proposition, they are dressed too 
often. 

Peroxide of hydrogen injected into cavities 
and sinuses often carries the infection further 
into uninvaded tissue. Peroxide is also too 
strong to apply pure to newly healed tissue. 

Sterilized gauze without dusting powder is 
sufficient protection for any clean surgical 
wound. 

Sterile water, saline solution, or very mild 
antiseptic solution should always be given 
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preference over the stronger antiseptics, 
which in destroying the pus cocci, at the same 
time destroys the new epithelial tissue by 
which granulating wounds are covered. 

There is no better protection against infec- 
tion than the free application of large sterilized 
pads or dressings with which they should be 
abundantly covered. 

Absolute physiological rest by a properly 
applied splint or confinement in bed is a great 
time saver in the healing of wounds. 

Silk worm sutures are much less likely to 
produce abscesses and should be given the 
preference over catgut wherever practicable. 

Z. O. plaster has a wider field of usefulness 
as a surgical appliance than has been given 
to it. 

In redressing wounds all materials should 
be thoroughly softened by warm sterile water 
before the dressing is removed. 


“EPISCLERITIS”* 


By O. DULANEY, M.D., 
Dyersburg, Tenn. 


As the text-books give us so little informa- 
tion in regard to this disease and on account 
of two recent cases I have given this subject 
some particular study. It will be my earnest 
effort to correlate the truths as I have found 
them in the limited time of my study of these 
particular cases. 

The specialists are prone to become self- 
satisfied and do not show the tendency which 
might result as a great etiological factor in 


diagnosing the diseases which we have to~ 


deal with. 

Today we are on the threshold of a new 
opthalmology, which will be builded on a more 
secure foundation and with the advantages of 
the internist with the use of his microscope 
_ we are enabled to make a positive diagnosis of 
most cases which come under our observa- 


tion. However, there are exceptions, but this 
will apply as a general rule. 

Episcleritis—It is usually a circumscribed 
inflamed area or the subconjunctival tissue, 
which may either be primary or secondary. 
Most cases may be traced to some constitu- 
tional affection, such as rheumatism, gout, 
syphilis and one of the most important and 
one that I will try to especially emphasize— 
the effects of malaria. This disease is almost 
restricted to adults, although it may occur at 
any age. The difficulties of arriving at a sat- 
isfactory diagnosis as to the cause may arise 
in various ways: Mistakes come from over- 
confidence, hasty diagnosis and careless ex- 
amination. In this section we should satisfy 
ourselves as to whether the patient has some 
constitutional trouble or not, and probably 


*Read before the Section on Ophthalmology of the Southern Medical Associaticn, Nashville, Tenn., No- 
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the most important in this row are syphilis, 
malaria and rheumatism, etc. 

We cannot fully depend upon history, 
elicited from our patient, and especially in 
those cases which we find, as we believe, to 
be due directly to the effect of syphilis and 
malaria. But, however, with the use of the 
microscope and other tests at our hands we 
should no longer live in doubt. 

Symptoms—On examination we find a pur- 
plish hyperaemic area of episclerial tissue. 
This area of swollen tissue may be one or 
multiple, but usually one patch or elevation, 
as we may term it, and that found on the tem- 
poral side of the cornea. However, there may 
be multiple area appearing at any point of the 
subconjunctival zone, but the usual tenden- 
cies are to extend around the sclero-corneo 
margin, with an injection of the deep pero- 
corneal and the ciliary-conjunctival vessels. 
The disease is usually limited to one eye, how- 
ever, this does not always occur, as we fre- 
quently find a binocular trouble. It may oc- 
cur at regular periods, both eyes affected, or 
intervals from one month to two years may 
lapse between the attacks of each eye. 


This purplish or dusky area is always 
prominent with its pecliar discoloration, most 
times tender to touch, with more or less pain 
and discomfort. In somes cases we have con- 
siderable photophobia and lachrymation. The 
disease runs its course from three to eight 
weeks, but the period may be even shorter or 
longer, extend into years and relapses are 
frequent. 

Prognosis—This disease is very slow and 
uncertain as to treatment. Much depends 
upon the original cause. In cases due to local 
injury the prognosis is very good, but where 
due to some constitutional affection relapses 
occur more frequently and also a complica- 
tion arises. In some cases the cure seems ef- 
fected, when you will notice in three or four 
days the recurrence either in the same locality 
or the involvement of new tissue and the dis- 
ease more obstinate to the treatment. As a 


result you may find atrophied areas of sclera, 
especially at the junction of the sclero-corneal 
margin. As a complication, we oftentimes 
have an iritis, and also the ciliary bodies may 
be involved, with adhesions following as a 
result. Choroiditis may also occur, with an 
inflammation of the entire uveal tract. In 
nearly all cases we find the iris discolored and 
sluggish, but not necessarily a distinct iritis. 

Treatment is indeed very unsatisfactory. 
We have no specific for this disease, but as 
before stated we must arrive at what we be- 
lieve to be the direct cause of this condition. 
The most good is obtained from constitutional 
treatment. It is very hard oftentimes to form 
an opinion of the direct cause of this disturb- 
ance, but we are always safe in administering 
mercury, the salicylates and alkalines. Also 
the iodides play their part, especially in those 
cases of a specific origin. Diaphoretics are 
quite beneficial and well considered. 

The Local Treatment—Probably the best 
results are obtained locally by the use of mild 
sedative lotions. Also keeping the pupils well 
dilated with atropine sulphate. With hot 
applications applied frequently, much depend- 
ing upon the severity of the disease. The 
ointment of yellow oxide of mercury is very 
efficacious or an ointment of boric acid will 
often give best results. 


As before stated there is no fixed treat- 
ment. Every case will have to be treated as 
an individual. Arrive at the diagnosis and 
cause, and treat them accordingly. Where 
we have malaria local treatment is of little 
use, with the exception of a mydriatic and hot 
applications. The successful treatment of this 
disease depends upon arriving at the cause. I 
think that I am in position to state that this 
is a fact from my experience and observation, 
as I will try to prove to you by reporting two 
cases which have come under my observation 
and care. 

Patient No. I, a young man, aged 22, white, 
consulted me on the 5th day of May, 1910, 
with the following history elicited: Family 


|] 
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history, good; pa :ient, stout and robust, with 
exception of chills, which had occurred at reg- 
ular periods for the most part of his early 
life and until two years prior to the present 
trouble ; occupation, clerk in a drug store; his 
habits, exceptionally good. The patient stated 
that the onset was very sudden; claimed that 
there was not even any discomfort an hour 
or so before the attack, but suddenly in the 
afternoon—about 3 o’clock—his eye began 
to pain him and become considerably in- 
flamed, but thinking that he had gotten some- 
thing in it he failed to seek the advice of a 
physician until the next day. His physician, 
thinking it to be a simple inflammation, pre- 
scribed a solution containing boric acid, to be 
used every few hours. As the disease pro- 
gressed rapidly ard the other eye becoming 
_affected, he was referred to me on about the 
fifth or sixth day of his attack by Dr. Helen, 
of Ridgely, Tenn. On examination I found 
considerable involvement and multiple areas 
of episclerial tissue on the left eye, surround- 
ing almost entirely the corneo-scleral margin. 
On the right eye a single inflammatory area 
on the temporal side of the cornea was found. 
The lids were swollen, the palpebral conjunc- 
tival was inflamed, resembling a follicular 
conjunctivitis, espec ally on the left eve, with 
considerable photophobia and lachrymation. 
I gave him plenty of mercury, following up 
with a saline, with good results. Applied 
locally hot applications, dilated the pupil with 
atropine sulphate and instilled into the eye a 
sedative lotion containing five grains of dionin 
to the ounce. Also gave him internally aspirin, 
five grains from three to four hours, and gave. 
him quinine sulphate for a few doses on ac- 
count of the patient’s having a rise of tem- 
perature, but not knowing that malaria was 
the cause of the trouble. 

In the course of a few days the patient re- 
turned home much better and I thought would 
make a speedy recovery. But on the fourth 
day after going home his father telephoned 
me that his son’s eyes were very much worse, 
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could not bear the light and the pain was al- 
most unbearable. This coming on, as in the 
first case, very suddenly and affecting the 
right eye more severely than the left. After 
advising him the best that I could, I told him 
to catch the first train and come back to 
Dyersburg, which was the morning of the 
next day. By this time the patient had to be 
led. On examination I found that the patient 
had a complicated case which involved the 
sclera and also a pretty severe iritis, and 
would be safe in saying, an inflammatory con- 
dition of the entire uveal tract. I at once 
sent him to the hospital, but after persistent 
treatment the patient seemed to grow worse, 
and at this time I believed to my soul I was 
more alarmed than my patient. After elimi- 
nating all other causes, I finally concluded 
that his trouble was undoubtedly due to ma- 
laria, and had Dr. Moody, of Dyersburg, to 
make a microscopical examination of his 
blood and he gave the following report: That 
his blood was loaded with the estivo autumnal 
parasites. I at once administered a bi-sul- 
phate of quinine in most every way, with 
happy results. In twenty-four hours the pain 
was not so severe and less constant. For a 
long period of time this treatment was kept 
up, which resulted in almost a cure in about 
ten weeks, leaving them in only a slight con- 
gested condition of the subconjunctival tissue. 
But vision pretty good or almost normal. 
Case No. 2—A young lady, white, age 17, 
consulted me on October 20, on account of 
pain in her right eye, stating that she had got- 
ten something in it the day before. On ex- 
amination I found the eye very much swollen, 
with a considerable episcleritis on the tem- 
poral side of the cornea of the right eye. The 
pain was so intense and constant, photophobia 
and lachrymation so great that light had to 
be entirely excluded. On arriving at the diag- 
nosis, elicited the following history: Patient 
stated that she had had frequent chills up un- 
til a few weeks prior to the attack. After 
verifying my diagnosis as to the cause of the 
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trouble being malaria, I followed up the same 
treatment as in the previous case. The pa- 
tient recovered almost entirely by the tenth 
day. 

The principal reasons for reporting these 
cases were, first—to encourage others not to 
be misled by statements made by the patient 
and external signs and manifestations, and to 
urge all to verify their diagnosis by the use 
of the microscope or other tests, as we may 


find practical. And by the assistance of the 
microscopist and internist, our diagnosis will 
be more correctly made and the treatment 
more satisfactory to ourselves and the pa- 
tient as well. ' 

In the first case reported I am sure I would 
not have had the complications to arise nor 
the relapse should I have had an examination 
made of his blood and arriving at an earlier 
diagnosis. 


THE AMERICAN MEDICAL ASSOCIATION: ITS ORGANIZATION, ITS FOLICIES 
AND THE PRESENT STATUS OF ITS WORK.*” 


By MACK ROGERS, M.D., 
Birmingham, Ala. 


ORGANIZATION. 

The necessity of some uniform action on 
the subject of medical education caused the 
New York State Medical Association to issue 
a call for a national convention of representa- 
tives of medical societies, medical schools and 
hospitals, to assemble in New York City in 
May, 1846. 

This resulted in an incoherent mass meet- 
ing that merely determined what it wanted, 
and that the next meeting should be a dele- 
gated body. 

The second national convention in Phila- 
delphia in 1847 was really the first meeting 
of the A. M. A. and was the one at which 
the plan of the present organization was 
adopted. 

This plan provided for representation from 
all organized medical bodies, as well as from 
medical colleges, hospitals and asylums. 

Each organized body was entitled to one 
delegate to every ten members. 

Later this membership was restricted to 
medical organizations, with the three govern- 
ment medical services added. 

With but few slight changes these condi- 
tions prevailed down to the reorganization 


in Igor, 


*Read before the Alabama Medical Association. 


During all this time but little progress was 
made toward accomplishing the real purposes 
of the organization, resolution after resolution 
was adopted, with the very best intentions, 
but nothing ever came of them, primarily, be- 
cause of the lack of strong coherent organi- 
zation, and, secondarily, because the commit- 
tees to whom they were referred had no finan- 
cial support. 

The impotency and imbecility of the organ- 
ization along material lines was recognized 
all along by its friends, but none of them, at 
the time, seemed able to bring forth a more 
efficient plan that could be agreed upon. 

Finally, however, there arose among them 
a lawgiver, like Solon of old, in the person 
of Dr. N. S. Davis, who at the St. Paul meet- 
ing in 1901 so modified the original provisions 
as to restrict the right of representation to 
state associations, the scientific sections and 
the three government medical services. He 
also modified the apportionment of representa- 
tion so as to provide that the total number 
of delegates should not exceed 150. 

And further provided that this body of 150 
delegates, instead of coming together in the 
general meeting of the association, as was 
the case prior to 1901, should hold its meet- 
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ings in a separate hall provided for the pur- 
pose, and this subsidiary body was given the 
distinctive name of the House of Delegates of 
the A. M. A., and was to be known as its 
legislative body, where all business matters of 
whatever nature must be transacted. 

These three essential changes, and these 
alone, were made in the organic law of the 
association, and yet how marvelous have been 
the results! 

Forty-nine states and territories are now 
organized and in close affiliation with the 
A. M. A. 

The membership of the association on May 
I, I910, was 34,176. The membership of the 
various constituent state associations on the 
same date was 70,146, and the number of 
copies of the association’s journal now pub- 
lished each week is more than 54,000. 

The expert auditor’s report January 1, 
1910, showed the total assets of the associa- 
tion to be $396,535. The net surplus income 
of the association for the year 1909 was 
$41,867. 

The association is chartered under the laws 
of the state of Illinois and has its headquarters 
in Chicago, where it owns its own home, a 
modern fireproof office building, of concrete, 
brick and stone, six stories high and suffi- 
ciently strong to admit of additional stories in 
the future, fronting 100 feet on Dearborn 
avenue and 120 feet on Indiana street, in the 
very heart of the second greatest city on our 
continent. 

From these statements it will be observed 
that the processes of organization and ma- 
terial growth are marching steadily onward 
under the generalships of our modern Moses 


and Aaron, in the persons of Dr. Geo. H.” 


Simmons and Dr. J. N. McCormack. 

By this coherent organization and the es- 
tablishment of the association’s journal, finan- 
cial resources have been provided by which 
the organization can actually accomplish its 
purposes, and is now able to finance any rea- 
sonable undertaking that it may see fit. 

And yet, all this, colossal as it is, is a mere 
pittance when compared with the marvelous 
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work that has been accomplished by the scien- 
tific sections and the various committees, 
especially the Council on Medical Education 
and the Council on Pharmacy and Chemistry. 

Because it is the results of their labors that 
so abundantly and so righteously justify our 
existence and our efforts. 

By stressing the material side of the or- 
ganization, I would not have you infer that 
the scientific side has not progressed, pari 
passu, and I am sure no one familiar with 
the Journal could think otherwise. The scien- 
tific side has always been a marked success, 
but since the establishment of the Journal it 
has progressed by leaps and bounds, till now 
the proceedings of the scientific sections as 
they appear in the Journal are eagerly sought 
by all the leaders of scientific medical thought 
throughout the civilized world, and the asso- 
ciation’s journal stands today without a peer 
as a scientific medical periodical. 

There are now thirteen scientific sections as 
follows: 

(1) A Section on the Practice of Medicine. 

(2) A Section on Obstetrics and Diseases 
of Women. 

(3) A Section on Surgery. 

(4) A Section on Opthalmology. 

(5) A Section on Laryngology and Otol- 
ogy. 

(6) A Section on Nervous and sane Dis- 
eases. 

(7) A Section on Preventive Medicine and 
Public Health. 

(8) A Section on Stomatology. 

(9) A Section on Diseases of Children. 

(10) A Section on Dermatology. 

(11) A Section on Pharmacology and Ther- 
apeutics. 

(12) A Section on Pathology and Physi- 
ology. 

(13) A Section on Genito-Urinary Diseases. 

Each of these sections meet in a separate 
hall provided for the purpose and organize 
by electing a chairman, two vice chairmen, a 
secretary, a delegate and an alternate dele- 
gate to the house of delegates. They devote 
their entire time to their particular subjects. 
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All their work is strictly scientific and all their 

papers are turned over to the secretary of the 

association for publication in the Journal. 
POLICIES. 

One is struck by the numerous lines along 
which the activities of the Association are ex- 
tending. 

Instead of a small body of men meeting 
once a year for scientific and social purposes, 
we now find a vast organization extending 
into every county and almost every town in 
the land, deeply engaged not only in the scien- 
tific work of the profession, but also in the 
solution of economic and socialogic problems 
in a manner scarcely dreamed of by even the 
most enthusiastic workers but a few years 
ago. 

Among the numerous subjects which the 
organization has taken up may be mentioned: 

The systematic and thorough personal in- 
vestigation of the medical schools of the 
United States, with a view to elevating the 
standard of medical education, and the moral 
and scientific attainments of those who seek 
to enter the profession. 

The careful study of the various state laws 
governing the practice of medicine, with a 
view to drafting a uniform medical practice 
act; which will secure to the people the great- 
est degree of protection and to the profession 
the greatest degree of justice. 

The systematic education of the people in 
matters relating to health, public and personal 
hygiene, to the prevention of blindness, to the 
care of dependents, to the prevention of the 
propagation of the insane and criminal classes. 

The passage of such laws by the national 
and state governments as shall secure to the 
people pure and wholesome food and pure 
drugs. 

The establishment of a national department 
of health, with duties and powers commensur- 
ate with the importance of the subject. 

The adoption of a uniform system of nom- 
enclature and classification of diseases. 

The careful study of the rules and regula- 
tions governing membership in county socie- 
ties, with a view to securing greater uniform- 


ity thereof, and for the purpose of improving, 
if possible, the plan of organization of the lo- 
cal, state and national bodies. 

The education of the people in regard to 
the dangers of the patent medicine frauds, 
and of the profession in regard to the com- 
position and the effects of the proprietary 
drugs and new remedies. 

These are by no means all the problems 
which the association is undertaking, but they 
are sufficient to indicate something of the di- 
rection of its efforts. 

The annual meetings of the association are 
held at the time and place selected by the 
house of delegates. The general meetings are 
composed of all persons of whatever class, 
and are devoted to purely public and social 
functions, such as the welcome address and 
response, the president’s annual address and 
reception, etc. This general meeting, after 
the public functions are over, resolves itself 
into the house of delegates and the thirteen 
scientific sections. 

The house of delegates is now composed of 
134 members from the several states and ter- 
ritories of the Union, thirteen from the thir- 
teen scientific sections and one each from the 
three government medical services, making a 
total of 150 members entitled to seats on the 
floor of the house of delegates of the Ameri- 
can Medical Association. 

The reapportionment of these delegates is 
made by the house of delegates itself each 
third year, and the number of delegates that 
each state is entitled to is proportionate to 
the number of members of that association; 
for instance, Alabama is entitled to three dele- 
gates, Dr. Sanders, Dr. Sims and the writer 
having, enjoyed this distinction for the past 
two years, so that this paper may be regarded 
as my report to you. 

Heretofore these delegates have been elect- 
ed for a term of three years, but hereafter 
their terms will be limited to two years. 

The law provides that the president of the 
association shall preside over the house of 
delegates and that the secretary of the asso- 
ciation shall act as secretary of the house of 
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delegates. The house is, therefore, organized 
by the president calling it to order and an- 
nouncing the order of business. 

' The most important and powerful agent of 
the house of delegates is the board of trustees, 
composed of nine members, three of whom are 
elected by the house of delegates at each an- 
nual meeting for a term of three years. 

They are all powerful in the interval be- 
tween the meetings of the house of delegates. 
They have entire charge of all properties and 
all financial affairs and all business matters 
of whatever nature. They supervise and di- 
rect the course and action of all officers, 
committees, and so.on, during the interval 
between the annual meetings. 

This, of course, includes the publication of 
the Journal. No officer, agent or committee 
can make an expenditure or contract an obli- 
gation without the written consent of the 
board of trustees. They organize themselves 
by selecting one of their number as their 
chairman and another as their secretary, and 
they make a detailed report of all their work 
to the next annual meeting of the house of 
delegates. 

The house of delegates, like most parlia- 
mentary bodies, accomplishes the vast ma- 
jority of its work through its committees, 
and it has, therefore, provided itself with 
three classes of committees: (a) standing 
committees, (b) reference committees, and 
(c) special committees. 

The first of these, or the standing com- 
mittees, have been given the distinctive name 
of councils, which in this association has come 
to imply the maximum of dignity and power. 

So we have: 

(1) The Council on Medical Education. 

(2) The Council on Pharmacy and Chem- 
istry. 

(3) The Council on Health and Public In- 
struction. 

(4) The Council on Judiciary. 

These councils are permanent and are com- 
posed of five members each, nominated by the 
president and elected by the house of dele- 
gates. They are invested with unusual au- 
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thority and are assigned a broad scope of 
action. They are the potential factors in ac- 
complishing the real purposes of the organi- 
zation. They have the moral influence and. 
the practically unlimited financial support of 
the entire American Medical Association to. 
enable them to carry forward to a successful 
issue the sacred commissions tkat have been 
entrusted to them. 

How excellently well they have discharged. 
these duties is indicated by the results that 
have already been accomplished. 

Seven years ago the Council on Medical 
Education was assigned the duty of informing 
itself of the low grade methods of medical 
education, then prevailing, and devising ways. 
and means by which these methods could be 
overcome, and a higher grade of medical edu- 
cation established. 

The council at once established itself in the 
association’s building in Chicago and em- 
ployed a permanent secretary to conduct its. 
clerical work. It organized itself and adopted 
a definite plan of procedure, and under the 
wise and prudent, yet progressive, chairman- 
ship of Dr. A. N. Bevan, has accomplished 
results that are truly amazing. 

The council at once focused all its energies 
upon the investigation of medical colleges and 
the just, yet generous, classification of them. 
To do this they found it highly desirable to 
closely affiliate themselves with both the 
American Medical College Association and 
the several state medical examining boards. 
So, with these alliances firmly consummated, 
and a cordial working understanding with 
the Carnegie Foundation people, the council 
soon found itself well under way to accom- 
plishing its purposes. 

In the meantime, the council had sét about 
to inform itself of the number, name and 
location of all medical schools of whatever 
character, not only in the United States, but 
in the entire world. Three hundred and ten 
of these institutions were located, and of this 
number the United States alone had 138 of 
them, or nearly one-half of the total number. 

The next problem to be considered was 
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the standards and methods of the schools in 
the United States, and it was developed that 
no standard of any kind existed, that each 
school was a free lance, a law unto itself, 
with absolutely no restrictions whatever. ~ 

The information the council obtained by 
correspondence and otherwise for the first 
three years was so unsatisfactory that it de- 
termined to make a personal inspection of 
all these institutions. This was done chiefly 
by the secretary of the council and was com- 
pleted in 1908. This first personal inspec- 
tion revealed the facts that no definite and 
reliable information could be obtained other- 
wise, and that the catalogues and announce- 
ments published by many of them could not 
be relied upon. 

A second personal inspection was com- 
pleted last year, and by a civil service system 
of marking resulted in a classification of all 
these colleges as follows: 

Class A—Schools marked above 70, which, 
under existing conditions, are acceptable. 

Class B—Schools marked beteween 50 and 
70, which need certain improvements to make 
them acceptable. 

Class C—Schools marked below 50, which 
need a complete reorganization to make them 
acceptable. 

The council in the meantime, by compari- 
son, found that America had a greater pro- 
portion of physicians to population than any 
other country in the world, and that their 
standard of education was proportionately 
low. In Nevada, for instance, there is one 
physician to 239 population, while in Ala- 
bama there is one physician to 924 popula- 
tion, the average being one to 655. 

With both this average and the low grade 
of education constantly increasing, the natural 
question was, how could it be corrected? This 
reverted to the question of who granted a 
license to these applicants to practice medi- 
cine? The answer was, the 82 medical ex- 
amining boards in the 49 states and terri- 
tories, 

It is clear, therefore, that since they are 
‘the courts of last resort, that these examining 


boards are the ones to set the standard. The 
council at once acquainted itself with the re- 
quirements of these boards, and at the same 
time explained to them the desirability of 
having a single board in each state and of 
having a common standard for all the boards, 
and of elevating this standard at least to a 
respectable degree. So now both the council 
and the boards recognize that by a close and 
cordial understanding they can obtain the very 
best results. 

The way is now clear in those states where 
the examining boards have the power to say 
what schools are “reputable,” but there are 
yet several state boards that do not have this 
power, and of course can acquire it only by 
legislative enactment. And when this is ac- 
complished, it would seem that the days of 
medical schools in classes B and C had passed 
and that none but well prepared and well 
qualified men can enter the profession. 

The council is committed to the policy of 
having only one medical school in each state 
and that school to be the medical department _ 
of the state university, the exceptions being 
those universities having ample endowments 
to enable them to successfully maintain the 
high standards of the state institutions. 

The council believes that the coming 
American standard will be: A four years’ 
high school education, a year or two in the 
university laboratories of chemistry, physics 
and biology, four years in the medical school 
and a clinical year as an interne in a hospital. 
The work done by the Council on Pharmacy 
and Chemistry, as published from week to 
week in the Journal, has been of the greatest 
practical value to every physician. These 
good results have been made possible, alone, 
by the fact that the work, which could not 
have been bought with money, has been done 
largely gratuitously by men of the highest 
scientific attainments and imbued with a pure- 
ly altruistic spirit. This work really should 
have been done by the federal, state and mu- 
nicipal authorities, but it required the courage 
of those who constitute the council, and the 
prestige of the A. M. A., to antagonize the 
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powerful interests connected with patent and 
proprietary medicines. 

The council is constantly examining a large 
number of preparations with which the pro- 
fession is being exploited, and weeding out 
the frauds and fakes, so that the physician 
today needs not be deceived by the false rep- 
resentations of agents into using or adminis- 
tering anything with which he is not entirely 
familiar. 

During the past year the council has made 
an exhaustive study of the various so-called 
meat extracts and meat juices, as they appear 
on the market. This revealed the fact that 
the meat extracts are practically devoid of 
nutritive bodies, and that while some of the 
meat juices have considerable nutritive value, 
many products under this name proved to be 
merely meat extracts and of no value what- 
ever. 

Another class of products of great interest 
and importance at this time, and concerning 
which reliable information has been difficult 
to obtain, is that of the various serums and 
vaccines. The council has done invaluable 
work in preparing and publishing reliable de- 
scriptions of these products. 

It seems almost unbelievable that any per- 
son or firm would attempt to perpetrate such 
gross frauds on the profession and the public 
as have been uncovered in our own labora- 
tories. For instance, a product called “Health 
Grains,” which is offered as a remedy for 
dyspepsia, indigestion, nervousness, etc., was 
found to consist of nearly 90 per cent of sand 
and about 10 per cent of sugar. 

Another product sold at an exorbitant 
price, with outrageously exaggerated claims, 
as a face preparation was found to be about 
90 per cent ordinary Epsom salts and 10 per 
cent borax. 

A certain product which was submitted to 
the council by the manufacturer was found 
not to contain the substances specified on the 
label. When attention was called to the fact 


the manufacturer attempted to explain the 
discrepancy between the label and the con- 
tents by saying it was due to a lack of co- 


ordination between the various departments, 
Remember, this was not a patent medicine, 
but a proprietary article, offered to and used 
by the physicians. The name of the concern 
has been withheld, because the article has 
been taken off the market. Numerous other 
instances similar to the above might be men- 
tioned, but sufficient has been said to indi- 
cate the character of work that is being done 
in our laboratories. 

In addition to the great amount of work 
done by the members of the council, in their 
own laboratories, the Association maintains a 
complete chemical laboratory of its own in 
the Journal’s building, under the direct super- 
vision of Prof. Puckner, where analyses of 
all kinds of preparations are constantly being 
made. The work here has grown so rapidly 
and has reached such proportions that another 
chemist has recently been employed to help 
carry it on. 

In the main, then, the work of this council 
thus far has been to determine whether or 
not those dealing in medicine were actually 
telling the truth. The council has examined 
practically all the non-official articles now on 
the market, and those not listed by it are not 
deemed worthy of consideration by the pro- 
fession. 

While the Council on Health and Public 
Instruction devotes a large part of its time 
to the subject of uniform medical practice 
acts in the several states and territories, yet 
it deals directly with all medical legislation, 
whether local, state or national, seeking to 
bring about a uniform and consistent system 
of medical laws throughout the nation. This 
council has learned from experience, both in 
state and national legislation campaigns, that 
any effort to secure the adoption of desirable 
laws for the protection of public health, either 
in state Legislatures or in Congress, must, if 
successful, be preceded by a campaign of pub 
licity and public education, in order that the 
people and their representatives in legislative 
assemblies may understand the necessity of 
such laws. 

Education not only of the general public, 
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but of the medical profession as well, is also 
a necessary part of any campaign for better 
This council has succeeded in 
arousing in Congress much interest in a de- 
partment of public health. This interest has 
been manifest by the introduction of at least 
three or four bills providing for departments, 
bureaus, etc. 

Hon. Robert L. Owen, Senator from Okla- 


homa, introduced a bill in the Senate in Feb- 
ruary, 1910, that provides for a department of 
public health, with a secretary in the Presi- 
dent’s cabinet and of the transfer of all public 
health agencies to such department. 

Mr. Simmons introduced a bill in the House 
in April, 1910, which provides for a depart- 
ment of public health conducted by a public 
health commissioner. 

Mr. Mann’s bill in the House seeks to con- 
vert the Marine Hospital service into a de- 
partment of public health. And still another 
bill contemplates a national bureau of health. 

All these measures are now under more or 
less serious consideration by our national Con- 
gress, but, so far as my information goes, have 
not yet been reported out of committee. 

This national department of health measure 
has been urged by President Taft in his mes- 
sage to Congress and he informs us that he 
stands ready, at the proper time, to give the 
movement further support by a special mes- 
sage. 


567 


The joint conference of this council March 
2, 1910, with the Council of Medical Educa- 
tion and the large number of other persons 
concerned in uniform medical practice act, 
was a marked success, judging both from 
numbers (167) and results. 

Practically every phase of this subject was 
brought out and discussed freely and resulted 
in the appointment of a committee to draft 
a model medical practice act. This was done 
and submitted to the house of delegates for 
its consideration and discussion at the St. 
Louis meeting last year. No definite action 
was taken at the time, but it was agreed to 
refer it to the various state boards for their 
consideration, criticism and suggestion, and 
when .it comes back it is hoped that the com- 
mittee will be able to reconcile the conflicting 
parts and ultimately arrive at a document that 
can be regarded as the best possible standard 
as a model medical practice act. 

The Association can be pardoned for a 
modest degree of pride in the national pure 
food and drug act. It has just cause to feel 
elated over the marked success of the Ameri- 
can Medical Directory, and I am informed 
that the Archives of Internal Medicine has 
been another instance of its sound judgment. 
However, in our ambition to take up new sub- 
jects, or to prosecute more vigorously those 
already in hand, we should always remember 
that our strength lies in a righteous cause, 
honestly fought. 


THE RELATION OF PHYSICIANS TO LIFE INSURANCE.* 


By EX-GOVERNOR W. D. JELKS, 
President of the Protective Life Insurance Co., 
Birmingham, Ala. 


Insurance is not new; it existed probably be- 
fore the pyramids were built. The first policies 
were written as sick benefits and for the care 
of infirni members of certain societies. It was 
required of these early policy-holders that they 
should be pious and holy. I believe an insist- 


ence on these requirements now would seri- 
ously interfere with the magnitude of the busi- 
ness done, though it might very probably add 
to the general “expectancy.” Moreover, the 
life insurance companies of today have no 
license to insure against the fires of the here- 


*Read before the Medical Association of the State of Alabama, Montgomery, April 18, 1911. 
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after. Besides the benefits above named, there 
were the “wagers” by rich speculators on many 
different lines; a warrior would be insured 
against his death in a coming conflict; a lover 
would protect himself by a wager against the 
fickleness of some fair damsel; a mariner 
would insure against the perils by sea or cap- 
tivity. Insurance in this particular time was 
a mere wager; it had no equitable basis. 

Then there came some dark days for in- 
surance. There were thieves in the business 
in the dark ages, as in later times. There were 
forerunners centuries ago of such men as the 
investigations of a few years ago disclosed in 
the conduct of the great life companies in this 
country. 

Life insurance premiums now must be made 
with mortality tables in front of the actuary; 
the rates and the tables keep step together. It 
is only of recent years that these tables have 
been procurable. In the earlier times, there 
was no experience table of mortality, and if 
there had been such a table, the premium rate 
that is now known would have been impossi- 
ble; indeed, genuine life insurance would not 
have been possible. Society was so disorgan- 
ized; wars constantly, and private feuds step- 
ping in to add to the tremendous death rate. 
Moreover, the spirit of adventure sent men on 
perilous journeys by sea and land. Those that 
were not killed in a continuous physical strug- 
gle or in crusades for alleged holy purposes, 
or in other adventurous journeys, were left 
at home to die in ill-ventilated homes—houses 
unlighted and unventilated—furnishing oppor- 
tunity for disease not known now to even those 
among us who live in the crudest manner. All 
sanitary laws were disregarded, or rather, 
were unknown. Drinking was not a crime; 
now you cannot get by a medical board if you 
take too much, or if you take it too often. In 
this connection I might say that one of the 
most difficult things in passing on a candidate 
for life insurance is to interpret the commer- 
cial reports on a man who drinks at all. The 
report or reports reveal the attitude of the in- 
dividual reporter to the use or abstention of 
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alcohol. Under the head in the report: “Does 
he drink to excess?” reporters will seriously 
disagree, which brings up the question much 
discussed: “When is a gentleman drunk?” 
In a recent discussion of this matter in the 
press of New York, which discussion engaged 
the attention of a large number of conspicu- 
ous persons, I believe it was about decided 
by a certain liberal element that a man was 
not drunk so long as he could stand up at the 
table among his fellow men and articulate at 
all. The medical departments of life insur- 
ance companies, I believe I may say, are tak- 
ing a much more serious view of the drinker, 
and even of the casual drinker. 

The latter part of the seventeenth century 
the absence of sanitation brought on in Lon- 
don several tremendous plagues, and _ the 
“Great Plague.” Life was most uncertain 
and what is known as scientific life insurance 
was impossible. 

We have tables now, however, on which 
to base all premium rates—an actuary to fig- 
ure the exact cost of insurance. A premium 
is no longer a matter of doubt and uncertainty; 
it is an exact measure of “expectancy.” This 
is proved in part by the fact, which I believe 
is a fact, that in thirty years no man in the 
United States has lost one dollar on an in- 
vestment in a legal reserve life insurance pol- 
icy. 

What a wonderful thing is life insurance! 
What a tremendous business! In 1909, 176 le- 
gal reserve life companies in the United States 
had assets of $3,643,857,971, a tremendous 
aggregate of capital—an aggregate of capital 
equal to eight times the assessed valuation of 
all the property in Alabama. 

These companies had a surplus of $337, 
695,958—that much money above all possible 
then present obligations, a surplus, as will be 
seen, in amount equal to the total assessment 
of the property, real and personal, of Alabama 
ten years ago. These same companies in the 
same named year had an income of $784,827- 
892. This vast aggregate income was a tax on 
every community in America. No hamlet is 
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so obscure and insignificant as not to contrib- 
ute some trickling stream to that vast river 
of gold which flows into the great centers of 
Out of this immense income 
were paid death claims of less than one-half 
of the income. A large part of the enormous 
sum went for expenses and profits; the whole, 
watering and fructifying in a wonderful way 
all those particular localities that received ma- 
terial portions of it. 

Alabama contributed in 1910 to insurance 
companies $5,234,192, and in death claims and 
in endowments paid, Alabama received back 
$1,872,992. It is calculated that since the war 
Alabama has paid out to legal reserve life in- 
surance policies a net amount over the re- 
turns received, a sum of money which, com- 
pounded, would amount now in volume to a 
sum equal to one-half of the assessments on 
the books of the state. 

Life insurance is a very vital question with 
us as a people, not less than as individuals. 
How to protect our individual families and 
how to build up the great state of Alabama 
with the state’s money ought to interest every 
citizen of the state. 

The premium rates have been made in the 
face of mortality tables. It remains for the 
company to obtain not less than a fair average 
of physical risks; hence the importance of the 
medical examiner. Their selection is a matter 
of most serious consideration, as a company 
cannot afford to carry too many life discards. 
An examiner with a moderate degree of skill 
and efficiency in his line, and honestly serving 
the company, can give it a class higher than 
the average life. Such an examiner would 
recognize that the company was his patient 
and entitled to the same fair dealing that he 
gives to the afflicted. He would appreciate 
the fact that his duty was to the company 
which appointed him and which was to pay 
him, and in no sense was he under obligation 
either to the agent who sold the insurance or 
to the candidate for insurance. The company, 
of which I am an officer, has no great number 
of complaints to make of the treatment which 


has been accorded it by the various members 
of the profession in Alabama. I personally 
feel that these complaints will be in smaller 
number in the future. However, our experi- 
ence has not been altogether satisfactory. We 
have discovered that from some doctors there 
is reported a too great uniformity of pulse- 
beats. Out of a half-dozen cases from one 
physician, the pulse of each applicant for in- 
surance stands up in exact accord; his pulse 
beats exactly in time with the pulses of the 
several persons making application in the same 
community and in the same few days. These 
pulses not only seem to stand up together, but 
they sit down together, and as a layman, I 
think I have a right to say the pulses ought 
not to do that way. Then, occasionally we find 
a doctor suffering from the use of a urino- 
meter on crutches. These two items represent 
some of the more common complaints. Care- 
lessness in these particulars is very observant 
to the trained eye of the medical department. 
Personally, I would prefer, if we are to pro- 
ceed on adequate data, that the inadequacy be 
made not so transparent. We sometimes re- 
fuse to receive these examinations. The med- 
ical department understands, of course, that 
the doctor is merely guessing at the specific 
gravity and the pulse, if not sinning against 
us in a more serious way. It does frequently 
happen, in cases like the one reported, that 
the company not only dismisses the doctor 
from its employ, but I have understood that 
some companies uniformly file a complaint 
against such doctor with some central author- 
ity. If such a thing should happen, the care- 
less examiner finds himself without a client 
in all the insurance world. I think I am con- 
servative in saying that a good number of 
practicing physicians have thus, by their care- 
lessness—shall we say—destroyed, in a day 
their field of usefulness with all life com- 
panies. The companies feel that inasmuch as 
they were appointed to guard the door against 
wrecks and weaklings, they failing, it was 
very necessary to them to appoint some other 
guardian. But, as I have said, the company 
of which I am an officer has little cause for 
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complaint against the members of the Medi- 
cal Society of Alabama. 

I think it likely that this society, in its 
membership, stands out superior to like mem- 
berships in many other state medical societies. 
A great and honored man, forty years ago 
perhaps, led the Medical Society of Alabama 
out of a wilderness, formulated a great con- 
stitution, set on foot a wonderful body whose 
laws have been copied by many states. The 
spirit, I take it, of that great man rests upon 
the society today and inspires its membership. 

It will probably interest you to know some- 
thing about the vicissitudes of a young life 
insurance company, in so far as its mortality 
is concerned. The company, of which I have 
the honor to be an officer, has been in busi- 
ness something over three years. Our losses 
have not been excessive; on the contrary, they 
have been moderate. It will, perhaps, sur- 
prise you to know that only 25 per cent of 
our losses followed a sickness, in which the 
patient was able to get to his bed—and linger 
—and send for a physician. Seventy-five per 
cent of our losses came from deaths which 
hurried the policyholders away—to our re- 
gret; of this 75 per cent, 10 per cent fell by 
accident, 7 per cent came from the use of tools 
which provide an easy way for freeing one 
from life’s too strenuous battle. Poor devils, 
they could no longer endure the strain! It is 
fair to them to assume that in their last mo- 
ments they never thought of us. The doctor’s 
knife was responsible for 10 per cent of our 
losses, wielded too late, perhaps, and 48 per 
cent of these losses came from sudden attacks, 
such as paralysis. We have been complaining 
ever since the last notice came to us that it 
was unfair treatment—that a young company 
should have had some notice; that these losses 
should have been incurred in an orthodox 


way. This leads me to inquire of you, dear, 
learned gentlemen, if there may not be a 
remedy against such an unnecessary habit. 
Can you not find out a way to measure more 
carefully the physical spirit, to the end that 
we may more accurately calculate its capacity 
for carrying its owner over intervening years? 
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I have it in my heart to beg you, dear gentle- 
men, for a service in this direction. 

Life insurance, while its volume is so tre- 
mendous, is, at least so far as we are con- 
cerned in Alabama, in its infancy, and every 
year it will grow and you gentlemen will help 
it to grow in your daily practice. You see 
the great benefits which accrue from it, to 
widows who are made comfortable, and to 
children who are cared for by it. Probably 
not one man in ten in this state, who really 
can carry some small amount of life insurance, 
has any at all. The great body of farmers 
in the state, suspicious because of what they 
have read of insurance thieves and what they 
have known of assessment failures, are un- 
represented on the books of any legal reserve 
life insurance company. It is true they have 
not always been in a condition to make any 
provision for the future of their families, but 
they are in such vastly better circumstances 
now that I apprehend that there will be a 
tremendous growth—a hurrying on the part 
of the farmer to provide against a day vf 
trouble for those who are as dear to him as 
can be loved ones of the city and the smal! 
towns. Probably in your insistence that your 
patient make some preparation against a day 
when the strong arm shall be removed, you 
will remember that there are several life in- 
surance companies in Alabama—organized in 
Alabama—under the superintendence of the 
state of Alabama, writing insurance along 
reputable lines, at reasonable rates and under 
a comprehensive law which exacts from these 
companies the legal reserve portion of every 
premium in interest-bearing collateral, and :n 
exchange for such deposit affixes the great 
seal of the state to such policies. While you 
preach life insurance, as it becomes you to da, 
you might remember that if we would build 
up our own industries in the state, we should 
undertake to keep here some part of that won- 
derful golden stream which has fed other sec- 
tions, and watered other sections and supplie! 
other sections. If it were possible to draw 
a line around Alabama, and not go out of it 
for a single thing, we could live and prosper, 


ear gentle- 
so tre- 
e are con- 
and every 
n will help 
You see 
rom it, to 
le, and to 
Probably 
who really 
insurance, 
»f farmers 
what they 
what they 
Ss, are un- 
gal reserve 
they have 
make any 
milies, but 
~umstances 
will be a 
n the part 
a day vif 
to him as 
the smal! 
that your 
inst a day 
1oved, you 
ral life in- 
ganized in 
ice of the 
ince along 
and under 
from these 
n of every 
ral, and :n 
the great 
While you 
you to do, 
ould build 
we should 
that won- 
other sec- 
id suppliel 
e to draw 
) out of it 
id prosper, 


JELKS: RELATION OF PHYSICIANS TO LIFE INSURANCE. 571 


I believe, more abundantly than we have ever 
prospered before. Certainly an income in this 
state for the several life insurance companies 
in the state of $5,000,000 a year, the amount 
we contribute, would be a tremendous assist- 


ance to every Alabama enterprise, not exclud- 
ing any one of them. ; 

Life companies now equal in this protec- 
tive care one thousand great asylums for help- 
less women and five thousand great asylums 
for unfortunate orphans! 


PoLIOMYELITIS. 


In its issue of March 4, 1911, the Journal 
of the A. M. A. speaks at length of the im- 
portant contributions to our knowledge of 
poliomyelitis made by recent investigators. 
Referring especially to the three papers late- 
ly published by Osgood and Lucas, Flexner 
and Clerk, of the Rockefeller Institute for 
Medical Research, and Anderson and Frost, 
respectively, the A. M. A. Journal sums up 
the results of their investigations as described 
in their articles as follows: 

“The importance of the results reported in 
these three papers can hardly be estimated, 
but their possible bearing on the epidemiology 
and control of the disease is obvious. The 
papers, however, bring out the following 
points very clearly: 

“1, The clinical diagnosis of abortive cases 
of poliomyelitis is a possibility and the fact 
that such cases have been definitely demon- 
strated may explain the apparent immunity 
of children in households where there are 
cases with frank paralysis. 

“2. It has been demonstrated that monkeys, 
after the acute stage of the disease has passed, 
are carriers of the infection in the naso- 
pharyngeal mucosa; and the same thing is 
possible with human beings. If this is proved 
to be the case, efforts for the control of the 
disease must take into consideration such car- 
tiers. Cases of these two types add serious 
difficulties to the efforts for the control of 
poliomyelitis. 

“3. The results obtained in the use of hexa- 
methylenamin in inhibiting, in a certain pro- 
portion of cases, the onset of paralysis sug- 


gests the possibility of the use of this drug 
in serious outbreaks of the disease as a pro- 
phylactic.” 

The third conclusion would lead the 
thoughtful physician who had under his pro- 
fessional care a family of children, one of 
whom developed poliomyelitis, to persistently 
administer hexamethylenamin to all of them 
in the hope of rendering their secretions hos- 
tile to the growth of the etiological factor of 
the disease. 


A TypHorp CARRIER. 


Charles E. North, New York, presents an 
interesting description of the search for the 
source of infection in an Adirondack camp, 
isolated from other settlements and main- 
tained under the most sanitary and hygienic 
conditions. The first outbreak occurred among 
the caddies, guides and servants, occupying 
an isolated house, separate from the main 
camp in its water, milk and other food sup- 
plies, and in its drainage. The second was in 
the camp itself, after everything had been 
done to destroy the supposed cause of the 
original infection. Two months after the first 
outbreak occurred the second. After exam- 
ination of all possible contagion the cause 
was traced to a guide who handled a small 
amount of the milk used in the guide house. 
It was found that this man was a typhoid 
carrier, in whose stools there were millions of 
germs. The infection was carried from a 
barnyard where he deposited his excreta in a 
manure heap, by flies, to the kitchens of the 
guide house and of the main camp.—Medical 
Record, March 25, 1911. 
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The Los Angeles Meeting of the A. M. A. 

The Los Angeles meeting of the American 
Medical Association was the most delightful 
session in the memory of those who were 
fortunate enough to visit the “Home of the 
Queen of Angels.” The House of Delegates 
in adopting resolutions of thanks to the medi- 
cal profession and the general public of Los 
Angeles for the prodigal hospitality extended 
to the visiting physicians, voiced the senti- 
ment of every one in saying that “Los An- 
geles will never again be called upon to de- 
fend her title of the Queen Hostess among 
American cities.” 

AN IDEAL MEETING. 

Dr. Nicholas Senn wisely said that “medi- 

cal societies are the great post-graduate 


schools for physicians,” but their meetings 
are also a part of the doctors’ holiday. There- 
fore, the ideal meeting of a medical society 
combines opportunities for instruction with 


comfort and pleasure, and since the scientific 
work in the various sections was excellent 
and Los Angeles, with its environs, is one 
of the show places of America, the sixty- 
second annual session of the American Medi- 
cal Association was a success in every way. 
The social features, however, were more in 
evidence than usual for the reason that most 
of the physicians who attended the meeting 
were accompanied by their wives and seemed 
“upon pleasure bent,” with only an inclina- 
tion to learn of -the latest advances in medi- 
cine and surgery. 
ENTERTAIN MENTS, 

The writer regrets that the limits of an 
editorial will not permit a description of the 
elaborate entertainments provided by the 
physicians and citizens of Los Angeles, which 
included the usual receptions and smokers, 
with many unique and attractive forms of 
amusement which are peculiar to Los An- 
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geles. The Spanish barbecue in the gorgeous 
and beautiful sunken gardens of Adolph 
Busch, who also seemed to have transported 
his brewery from St. Louis to Los Angeles 
for the occasion; automobile rides over the 
most beautiful driveways in America; games 
of polo, the harness and chariot races in the 
beautiful and flower bedecked Pasadena; the 
trip to Catalina Island, where the submarine 
gardens, with their varicolored piscatorial in- 
habitants, were viewed through glass _bot- 
tomed boats; the trolley trips to Venice and 
Long Beach; yachting trips over the placid 
waters of the Pacific—were among the enter- 
tainments for the Eastern visitors. 

Los Angeles is one of the most wonderful, 
as well as one of the most ‘attractive, cities 
in the world, and not the least of its attrac- 
tions is the climate, which is balmy enough 
to grow oranges, grapefruit and strawberries 
the year round, and cool enough in summer 
to sleep under blankets every night. The 
writer was so charmed with his visit to Los 
Angeles that he cannot refrain from advising 
all his friends to visit southern California at 
the first favorable opportunity. 


THE PRESIDENT’S ADDRESS. 


It was expected that Dr. Murphy, in his 
presidential address, would suggest a number 
of innovations for the advancement of the 
association, because he is known for his great 
ability and original ideas. His friends were 
therefore not disappointed in the address, 
which was a masterpiece of English and 
abounded in wisdom and eloquence. 

Dr. Murphy suggested that at each future 
meeting of the association there should be 
presented to the public a series of popular 
lectures and demonstrations regarding medi- 


‘ cal subjects in which the laity is interested. 


This would surely result in great good by 
educating that public in the various cities in 
which the meetings of the association are held. 
Another excellent and practical suggestion 
was that one or two days before and after 
the meetings clinics should be held upon the 


diseases, both medical and surgical, in which 
the general practitioner is interested. This 
plan, properly carried out, would no doubt 
result in increased attendance by those who 
are interested in the various departments of 
medical and surgical work. 


PLAN FOR INCREASING MEMBERSHIP. 

We are entirely in sympathy with the sug- 
gestion that every member of each county 
and state medical society should also be a 
member of the A. M. A., because it would 
greatly increase the prestige of the organiza- 
tion to have enrolled all the 70,000 members 
of the county medical societies, instead of 
35,000 at present. Such a membership would 
greatly facilitate securing desired medical 
legislation and would increase the influence 
and usefulness of the organization in its ef- 
forts for the betterment of everything per- 
taining to the medical profession and also in 
not the least important of its functions, i. e., 
the protection of the public from diseases of 
all kinds. 

We differ with Dr. Murphy, however, m 
the methods of obtaining this desired increase 
in membership. He suggested that a portion 
of the fees or dues to county medical societies 
be given to the American Medical Associa- 
tion. This would mean an increase in dues 
to the county medical societies. It is true 
that the amount would be insignificant to 
most of us, but in the rural districts any in- 
crease in dues would cause discord and re- 
sult in a decrease in members. Dr. Murphy 
also suggested that a reduction in price of the 
Journal would increase its circulation and the 
increased income from advertisers would 
more than make up the difference. We be- 
lieve that it would be a mistake to reduce the 
price of the Journal. In the first place, it is 
the greatest medical journal in the world and 
is worth more than any other five-dollar med- 
ical journal published. Physicians, therefore, 
are willing to pay the price. Lowering the 
price would cheapen the Journal and would 
make it less appreciated without increasing its 
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circulation. The Journal should not lower 
its subscription price to secure subscribers, 
but continue in the future, as it has in the 
past, to depend upon its excellence to increase 
its circulation and influence. 

The suggestion was made in the House of 
Delegates to give membership in the Ameri- 
can Medical Association without cost to each 
physician who is a member of his county 
medical society. Those who pay five dollars 
(the present members ) would be called “fel- 
lows” or active members and receive the 
Journal with the privileges now accorded 
members. We believe that many of the 35,000 
new members thus created would very soon 
desire to become fell6ws or active members 
and that they would be willing to pay five 
dollars for the honor, particularly when by 
so doing they would get the full value of their 
money by receiving each week the best medi- 
cal journal published. 

A HEALTH JOURNAL FOR THE LAITY. 

Dr. Murphy’s suggestion that the Ameri- 
can Medical Association should establish a 
popular health magazine, which could be 
read and understood by all classes of people, 
seemed to meet with the approval of every 
one. We believe that the time is ripe for the 
establishment of such a journal and that it 
would be a success financially from the be- 
ginning. The public is interested in preven- 
tive medicine and in all matters pertaining to 
public health more than at any time in the 
history of the world; and all classes are thirst- 
ing for information on those lines that may 
be considered authentic. Who better than the 
leaders in organized medicine are prepared to 
give the public the information it is demand- 
ing? 

If the public understood just what the A. 
M. A. stands for, and as to the great needs of 
a national department of public health, in- 
formation which could be disseminated by a 
health journal for the laity, while it is also 
teaching personal hygiene and right living, 
there would be little difficulty in securing 


needed legislation by Congress. By all means 
let us take the public entirely into our confi- 
dence and such faddists as antivivisectionists 
and antivactionationists would cease to exist. 
Think, too, of the good that would be done 
if the A. M. A, propaganda regarding patent 
and proprietary medicines could be read by 
the general public. 

The American Medical Association owns 
one of the most complete publishing plants in 
America‘and is prepared to publish such a 
journal without risk of financial loss. The 
Journal already has in its office force men 
who are eminently qualified to edit such a 
journal; and it would be easy to secure asso- 
ciate editors from all classes, as teachers, san- 
itarians, engineers, etc., as well as eminent 
physicians from all parts of the country; so 
that the establishment of a monthly health 
magazine seems to the writer one of the new 
duties demanded of our great national medi- 
cal organization. 

THE HOUSE OF DELEGATES. 

The House of Delegates attended to the 
usual routine of work, and reports from all 
the committees showed progress in a way 
that augurs well for the future success of the 
association in all its undertakings. The Coun- 
cil on Medical Education is continuing its 
good work; and likewise the Council on Phar- 
macy and Chemistry and the Council on 
Health and Public Instruction are making 
commendable progress. The reports of these 
councils, which will shortly be published in 
the Journal of the A. M. A., should be studied 
to appreciate the really great work that is 
being accomplished by the A. M. A. 

The House of Delegates created a new 
Section on Hospitals and combined the two 
sections on Dermatology and Genito-Urinary 
Diseases into one. 

Atlantic City was selected as the meeting 
place, and Louisville announced its invitation 
for the 1913 session. If all the members 
could hear the poem, expressing Kentucky’s 
invitation, as read by Dr. A. T. McCormack, 
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in the House of Delegates there would be no 
doubt of Louisville’s being the selection for 
1913. 

OFFICERS ELECTED. 

The following is a list of the officers elected 
by the House of Delegates: 

President-elect—Dr. Abraham Jacobi, New 
York. 

First Vice President—Dr. W. Jarvis Bar- 
low, Los Angeles, Cal. 

Second Vice President—Dr. F. W. McRae, 
Atlanta, Ga. 

Third Vice President—Dr. W. R. Tipton, 
Las Vegas, N. M. 

Fourth Vice President—Dr. A. L. Wright, 
Carroll, Ia. 

Dr. George S. Simmons announced his res- 
ignation as secretary to the association for 
the reason that the duties of editor of the 
Journal have increased to such an extent that 
all his time is required for that work. He 
has desired to give up the position of secre- 
tary for several years, but his friends in the 
association would not permit it, because of 
attacks that had been made upon him. How- 
ever, an assistant secretary had been provided 
for him, and at the Los Angeles meeting Dr. 
Simmons’ resignation was accepted and the 
assistant secretary, Dr. Alexander R.- Craig, 
of Pennsylvania, was promoted to the secre- 
taryship. Dr. Craig is eminently qualified for 
the position and the association is fortunate 
to have the very important duties of secretary 
placed in his hands. 

Dr. J. A. Witherspoon was re-elected as a 
member of the Council on Medical Education. 
Dr. Witherspoon did not attend the Los An- 
geles meeting because of an attack of appen- 
dicitis. The writer heard many expressions 
of regret at Dr. Witherspoon’s absence be- 
cause many thought it the time for him to 
be made president of the association. Dr. 
Witherspoon’s ability, added to his oratorical 
powers and the good fellowship that is a part 
of his nature, have made him one of the most 
popular, as well as one of the most useful, 


members of the association; and his friends 
feel that whenever he will allow the use of 
his name for the presidency of the A. M. A., 
the distinction will surely be accorded him. 

Dr. A. B. Cooke, of Nashville, was a mem- 
ber of the Judicial Council, and Dr. James 
Martin, of New Orleans, was appointed a 
member of the Committee on Uniform Mem- 
bership. 


In the next number of the Journal we hope 
to review some of the most important of the 
papers read before the various sections, as 
was done last year. Most of the above com- 
ments were written on the train en route to 
San Francisco, and since our trip will be 
extended to Alaska, our summer’s vacation 
will not end until some time in August. 


Hemoglobinuric Fever Report 

Doctors Deeks and James, of Ancon Hos- 
pital, Canal Zone, have rendered a most im- 
portant service to the medical profession in 
their exhaustive study of hemoglobinuric 
fever as it is seen on the Isthmus of Panama. 

Physicians everywhere, but especially in 
the South, have long since learned to recog- 
nize this condition as one of the most formida- 
ble phenomena of malarial regions, yet their 
experience has led many of them to doubt 
whether the plasmodium malariae is the 
actual cause. The one fact that many of them 
whose experience is extensive believe that the 
most successful treatment excludes quinine 
from its therapeutics is ground for suspecting 
some other or additional etiological factor be- 
sides the malarial protozoon. Drs, Deeks and 
James undertook the investigation with minds 
free from bias and open to truth from any 
source. 

Their observations comprised 250 cases of 
the disease, which occurred in Ancon Hos- 
pital. They analyzed only those cases which 
“manifested the characteristic blackwater 
fever due to hemoglobinuria, with the pres- 
ence of granular detritus,” etc. They believe 
that the data they have collected will throw 


some light on the question as to whether or 
not there is a separate and distinct organism 
responsible: for the hemoglobinuria which 
characterizes the disease. 

The report is a pamphlet of 177 pages and 
is submitted by the investigators to Col. W. C. 
Gorgas, Medical Corps U. S. Army, Chief 
Sanitary Officer Isthmian Canal Commission, 
Ancon, C. Z. 

The first statement of an unexpected na- 
tire is that “a larger percentage of cases of 
hemoglobinuric fever than of malaria is sent 
to Ancon Hospital.” (See p. 13.) 

The diagnosis of malaria is called “posi- 
tive’ when parasites are found, “clinical” 
when the symptoms warrant such a diagnosis 
though the parasites cannot be demonstrated. 

The forms of parasites found are the ter- 
tian and the estivo-autumnal, quartans being 
so rare as to be negligible. Mixed infections 
constitute between 1 and 2 per cent of the 
“positive bloods.” Patients are constantly 
seen whose blood contains parasites, but who 
show no fever. On the other hand, “often 
there is fever when no’ parasites can be 
found.” 

Another curious circumstancé is indicated 
on page 19, namely, that the “increase and 
decrease of the prevalence of malaria cases 
corresponds almost exactly with the increase 
and decrease of rainfall.” 

Our authors do not ascribe this curious cir- 
cumstance to the increase or decrease of in- 
fected mosquitoes, stating that “the increase 
in malaria of each year always antedates, by 
several weeks, any appreciable increase in the 
number of anopheles mosquitoes.” They 
consider such cases as relapses from previous 
infections, which have enjoyed temporary im- 
munity though infected. The most potent 
cause, at Ancon, for interrupting this immun- 
ity is syphilis. Such malarial attacks require 
anti-syphilitic treatment before the anti-ma- 
larial therapeutics are effectual. Influenza is 
also a cause of relapses in malarial infection. 
The estivo-autumnal type is most common. 
During such relapses the development of 
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gametes is common (p. 21). Relapses are 
more numerous than original infections, cli- 
matological conditions greatly influencing 
their frequency. 

Another important fact (p. 27) is that 
though “the percentage of positive bloods 
among the Europeans and negroes is about 
the same,” owing to their relative immunity, 
the latter “suffer less from malaria than the 
former,” though the negro is more exposed 
to infection. 

Contrasting the periods of their prevalence, 
it is found that malaria is more prevalent in 
the early part of the wet season, hemoglo- 
binuric fever in the latter part (p. 31), though 
malaria is also intense towards the close. 

Hemoglobinuric fever prevails in propor- 
tion to the amount of previous malarial in- 
fection, and its seasonal occurrence follows 
that of malaria. Moreover, the amount of 
previous malaria, whether recent or remote, 
determines the prevalence of hemoglobinuria. 
(p. 44.) 

The irresistible conclusion is that malaria 
is the predisposing cause of the disease. Also, 
it is the estivo-autumnal type that predisposes 
to hemoglobinuria, as it prevails only where 
that parasite is present (p. 49). A residence 
of two or three years in a malarial region 
predisposes more than a shorter period. 

Hemoglobinuric fever is found in “case 
after case” in which the plasmodia cannot be 
found, though repeatedly sought. It occurs 
in patients who have been so saturated with 
quinine (p. 55) in 30 grain doses for from 
five to twenty days as to render it impossible 
for active parasites to live in the blood serum. 

Our authors consider this conclusive evi- 
dence that the malarial parasite is not the 
actual immediate cause of hemoglobinuric 
fever. 

Neither do they consider quinine the etio- 
logical cause, as no record can be found of 
the disease following the free and long con- 
tinued use of that drug, unless the patients 
had a previous history of malaria. Nor do 
they believe there is any specific parasite 
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which causes it, as though it is an acute 
disease it is not at all infectious, and no imag- 
inable host exists to harbor it during the long 
periods when no cases are seen. It appears 


only after malarial phenomena and never 


complicates any other disease save malaria. 

Their conclusion is that just as bacteria 
secrete toxins, each according to its kind, so 
do the plasmodia malariae secrete a toxin spe- 
cific to themselves, and this toxin is cytolitic, 
tending to dissolve and break down the red 
blood corpuscles. 

When sufficiently concentrated to destroy, 
simultaneously, 25 per cent or more of those 
corpuscles, an attack of hemoglobinuric fever 
supervenes. 

This theory does not necessarily antagonize 
the fact that sometimes quinine excites an at- 
tack. The drug is, itself, a protoplasmic 
poison, and the corpuscles only escape its de- 
structive effect on account of their own in- 
herent power of resistance. When that re- 
sistance is almost overwhelmed by a cytolitic 
toxin the added toxicity of the quinine affords 
the last necessary element for their destruc- 
tion. 

Thus also over exertion, overheating, alco- 
holic excess, syphilis, influenza and other de- 
pressing conditions aid in precipitating the 
explosion. 

The necessary treatment varies with the 
conditions, but the malarial element must be 
eliminated when demonstrable, if quinine does 
not cause a blackwater paroxysm. 

Quinine administered hypodermically is 
more effective than by mouth. 

The neglect of malarial cases in a severely 
infected region seriously predisposes the pa- 
tients to hemoglobinuric fever. When non- 
immunes enter such a region they will escape 
blackwater fever if prompt prophylactic and 
therapeutic measures against malaria are in- 
stituted. 

Their observations, charts and reasoning 
establish the foregoing statements apparently 
beyond controversy. Their case records are 
systematic, full and carefully kept. The gen- 


eral plan of treatment adopted by these in- 
vestigators was as follows, varying, of course, 
with the conditions: 

During the attack while “vomiting, epigas- 
tric distress, intolerable thirst and hiccough” 
are present these symptoms are “very often 
immediately relieved by the administration 
of normal saline solution per rectum or by 
hypodermoclysis.” Eight to sixteen ounces are 
readily absorbed with astonishingly gratifying 
results. 

Hot, moist applications over the stomach 
and loins are also grateful. The only medica- 
tion given in the early stages is calomel, fol- 
lowed in a few hours by magnesium sul- 
phate. If parasites are present quinine is 
given, preferably by hypodermic injection, 10 
to 15 grains every four to six hours, and its 
effect carefully watched. 

If quinine aggravates the hemoglobinuria it 
must be suspended for a few days. 

If the attack is not so violent as to threaten 
immediate death the expectant treatment (i.e., 
no quinine) is best, giving only a milk diet. 
Bashams’ mixture, which is both ferruginous 
and diuretic, is used. 

“Later we give Fowler’s solution.” 

“The great majority of our patients get no 
quinine until such time in the course of the 
disease as convalescence is established.” 

If a chill occurs, and parasites are found, 
quinine is given. If it produces or aggra- 
vates hemoglobinuria its administration “is 
postponed for a few days.” 

If syphilis is present it should receive ap- 
propriate treatment. 

Altogether the report seems to the Journal 
to be a document of inestimable value. It 
should put an end to the existing uncertainty 
as to the proper prophylaxis and treatment 
of a much dreaded disease concerning whose 
therapeutics doctors disagree. Though the 
malaria on the Isthmus is generally supposed 
to be of a more malignant character than it 
is in more temperate zones, yet probably the 
only difference lies in the multitude of re- 
infections on the Isthmus. 
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The hemoglobinuric fever described tallies 
exactly with the cases seen in two epidemics 
witnessed by the editor, and in the second of 
those quinine was abandoned and a treat- 
ment much like the one recommended was 
adopted. The chief points of difference were 
that no salt was used in the enemas, its use- 
fulness being then unrecognized; and when 
all else failed to relieve the distress morphine 
in small doses was administered hypodermi- 
cally. The results, though not entirely satis- 
factory, were far more so than those of the 
previous plan of saturation with quinine. 

The report is too large and too valuable to 
be scattered broadcast where it may not be 
appreciated, but if any reader of the Journal 
who desires a copy will send us a postal card 
so stating, we will take pleasure in trying to 
secure a copy for him. 


Veto of the Optometry Bill 

Governor O’Neal’s veto of the bill to place 
the fitting of spectacles upon a professional 
basis should be remembered in his favor 
whenever a balance between his actions, wise 
and otherwise, is being struck. _ 

It would have been much easier to bow to 
the popular idea which leads to the support 
of just such efforts whenever due solicitation 
is exerted. 

Few people would hesitate to sign a peti- 
tion in its favor if approached by a personal 
friend, and every signer would feel aggrieved 
if his signature was ignored. They would 
not remember, perhaps they would not know, 
that the derangement of vision which would 
cause one to visit the ‘“‘optometrist’”’ was often 
the danger sign which should send the patient 
to the oculist, whose diploma was won only 
because of a knowledge of the structure, ac- 
tion and diseases of the eye such as the “op- 
tometrist” lays no claim to. An error in 


treatment at the beginning may often lead to 
disaster afterwards. 
The fitting of glasses, like that of other 


things, is a respectable and an honorable call- 
ing, but it is not a profession. 

The A. M. A. Journal (May 6, 1911) says; 
“His veto message should be read by all in- 
terested in preventing the passing of these 
bills.’ This Journal endorses that opinion. 


A Point of View 

In “The Health Master,” an illuminating 
story in the “Delineator” for July, the doctor 
asks his most critical client the following 
question: “Would you rather be bitten by 
a rattlesnake or a mosquito?” Of course, the 
answer is “by a mosquito.” Then he pro- 
ceeds to show that in every region where 
malaria exists the mosquito causes scores of 
deaths and constant illness, while the rattler 
does not find one victim among scores of 
thousands of the people who disturb his 
haunts with axe or plow. Yet the destruction 
of the malarial parasite is within the reach 
of possibility. Obligatory screening of houses, 
obligatory use of mosquito netting over all 
beds, and obligatory submission to periodical 
examination by physicians properly qualified 
and commissioned, with obligatory submis- 
sion to treatment when found necessary, 
would, in twelve months, deprive the mosqui- 
toes of the power to cause malaria by their 
bites. “How visionary!” exclaims the prac- 
tical person. Yes, but the vision must always 
precede the accomplishment. 


Zinc Phosphide for Herpes Zoster 

Waugh, of Chicago, in Medical Record. 
May 27, advises zinc phosphide for herpes 
zoster. He says that though the text-books 
afford no explanation of its action in this 
disease, yet any one who will test it clinically 
will prove its control over the condition. He 
advises doses “not to exceed one centigram 
for an adult, and one hour before meals, so 
as to keep it away from the influence of the 
gastric juice.” Its efficacy is, he Says, cer- 
tain’and uniform. Such a valuable pointer 
should be kept in mind by every practitioner. 
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Why Cocane May Fail 
In the Cincinnati Lancet-Clinic of June 17 
is an article by Derrick T. Vail, M.D., read 
by him before the Academy of Medicine, of 
Cincinnati, April 3, I91I. 


The subject is “Enucleation of the Eye 
Under Local Anaesthesia—Indications and 
Technique.” The paper is a model of pre- 
cise and concise expression, and portrays the 
operation so clearly that one familiar with 
ophthalmic surgery needs no illustration to 
understand its every step. 

Dr. Vail describes the operation as safe, 
almost bloodless, and free from pain. Dr. 
J. S. Weyler, in the discussion, related his 
own experience, comprising only two cases. 
In both of these cocaine failed to afford an- 
aesthesia. Dr. J. H. Williams and Dr. W. E. 
Schenck each had a similar experience with 
one case. 

Dr. C. W. Tangeman had also failed, in one 
or two cases, to get anesthesia with the weak 
solution of cocaine. 

The object of this note is to suggest a 
possible cause for these few failures, sur- 
rounded as they are by so many brilliant 
successes. Sometimes the solution of cocaine 
is inert, and utterly devoid of anesthetic prop- 
erties. Whether the cause is excessive boil- 
ing during sterilization, or from some other 
condition, it is impossible to even surmise in 
many cases, but the fact is easily demon- 
strated when it occurs. 

Some years ago, when we knew less about 
cocaine than now, the writer assisted one of 
the most learned ophthalmologists in the 
South in an operation on the eye. 

To be sure of having a reliable solution of 
cocaine a small quantity, sterilized and ready 
for use, was ordered from Squibb, in New 
York. It failed to cause anesthesia. The 
patient could tolerate neither knife nor needle, 
and the case was about to be pronounced one 
of idiosyncracy, when a medical student-pres- 
ent proposed that the surgeon try a cocaine 
tablet from his hypodermic case. It was 


done and relief was promptly given. The 
operation was then completed without pain. 

Whenever a surgeon finds his cocaine solu- 
tion failing to cause anesthesia he should 
make another. The tenth of a grain to ten 
drops of water, or six tablets of 1-10 (or 3 
of I-5 of a grain), dissolved in a teaspoonful 
of water makes approximately a one per cent 
solution. This can be sterilized sufficiently 
by holding the teaspoon over the flame of an 
ordinary match until the match stick is con- 
sumed. The writer has given hundreds of 
hypodermic injections of various drugs, al- 
ways sterilized as above directed, and has 
never seen an infection from such a puncture. 
Before approaching an operation with cocaine 
the solution should first be tested by placing 
a drop on the tip of the tongue. It will dem- 
onstrate its power by causing a sensation of 
numbness easily recognized. 


Be a Doctor 

In the Therapeutic Gazette of June 15, 
1911, Dr. H. A. Hare, leading editor, pro- 
claims in courteous but emphatic terms his 
dissent from the authority of experimental 
pharmacology whenever its conclusions are 
opposed to those of clinical therapeutics. The 
position he so ably maintains is identical with 
that assumed by this Journal, namely: Where 
the teachings of pharmacology, based upon 
experiment on animals, or on healthy people, 
are opposed to the conclusions reached by 
many doctors after many years of clinical ob- 
servation and experience, the deductions of 
pharmacology must yield to the verdict of 
clinical therapeutics. 

He quotes conclusions of eminent pharma- 
cologists showing how unreliable and useless 
their teachings are from the standpoint of 
practical therapeutics. 

One such “in his classification of remedies 
places antitoxin and castor oil in the class of 
Ferments, Secretions and Toxalbumins.” 
With such a conception of castor oil, how 
would the recent graduate know its uses? 
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He says: “Some of the pharmacologists, 
largely because of their lack of clinical ex- 
perience, have actually had the temerity to 
adversely criticise measures which long years 
of experience have proved to be valuable.” 

Pharmacology is a useful study, but it 
should always be considered as secondary to 
clinical therapeutics. When he or his family 
are stricken with serious illness no one sends 
for the practical, dosing doctor, and swallows 
his medicines more religiously than the nihil- 
istic pharmacologist. It is his influence in 
casting doubt over therapeutic usefulness, af- 
fecting the unformed minds of young practi- 
tioners, that is harmful. His constructive 
work, his addition to our positive knowledge 
without reasoning therefrom to conclusions 
only properly attainable by men of wide ex- 
perience, is beneficent, and tends to lead med- 
icine towards that pinnacle: of exact science 
which is the goal sought by all investigators. 

Pharmacology is good work, and while it 
goes on let us resolve: 

To hold fast to that which our own ex- 
perience, and that of the fathers, shows to 
be good, no matter how apparently absurd 
from the standpoint of pharmacology; to 
prove all things, trusting to clinical observa- 
tions of ourselves and others for conclusions, 
rather than observations of test tubes or ani- 
mals to classify our drugs, if we can, but 
never throw one over because we cannot un- 
derstand how it acts, and therefore doubt its 
action. How does egg albumen cause furious 
urticaria in certain subjects with an idiosyn- 
crasy; or the faintest dust of powdered ipecac 
in a room excite asthma, or even pulmonary 
edema? Better not listen to tales that calomel 
does not cause a flow of bile. Take a few 
grains yourself. Then you will know whether 
or not its action is like that of magnesia sul- 
phate, or entirely. different. 

Stick to your pepsin and pancreatin. They 
may not work in a test tube, but your patients 
can give you more reliable data. Use alcoholic 
stimulants in cases wherein our predecessors 
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prescribed them. Who cares whether they 
are stimulants or not? They do good and 
may save life. Give calcium sulphide, fresh 
and strong, for infections and suppurations, 
Try it on pellagra, with your old fashioned 
Tr. Ferri and Potass. Chloratis. Too many 
observant doctors who have tried it believe in 
it for a practical man to allow the sardonic 
grin of the pharmacologist to prevent him 
from seeing for himself what it will do. 

Be as scientific and as watchful as any, but 
when you are called to see a sick man forget 
that you are an investigator. Exert all your 
faculties to find out what he needs, and give 
it. Be a doctor! 


Salvarsan 

Dr. S. Pollitzer, in a paper read before the 
Medical Society of the State of New York 
last April, expressed a more unequivocal ap- 
proval of salvarsan in various venereal affec- 
tions than is usually given utterance. 

The following are some of the conditions 
in which he advises its use: 

Patients with active, infective lesions of 
syphilis, 

Patients with extensive gummatous or ul- 
cerative lesions. 

Patients with involvement of important 
structures like the eye or the throat. 

Patients with syphilis complicating pulmo- 
nary tuberculosis. 

Patients with early stages of tabes, with 
pains or sphincter symptoms. 

Patients with positive Wassermann reac- 
tion, notwithstanding mercurial treatment, or 
even absence of visible lesions. 

“Infants with hereditary syphilis should re- 
ceive salvarsan in minute doses. In patients 
with painful lesions of the bones or throat 
and with syphilitic cachexia a gain of 12 to 
15 pounds in body weight in two weeks has 
repeatedly resulted from treatment with sal- 
varsan.” 

Dr. Howard Fox spoke less positively of 
the drug. He considered the effect upon the 
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Wassermann reaction “much less favorable 
than on the clinical manifestations of syph- 
ilis.” 

Dr. W. S. Gottheil said that “salvarsan 
does not cure any more than does mercury.” 
Symptoms recur “more frequently after treat- 
ment with salvarsan than after treatment with 
mercury.” It has been efficacious “in the 
early type of syphilis.” 

Dr. George Henry Fox spoke of the dis- 
appointment as “severe” to those “who imag- 
ined that syphilis was to be forever cured by 
one dose of salvarsan.” 

He still, however, considers it a remedy 
which, in certain cases, “will accomplish what 
no other remedy or method of treatment has 
done.” The disappearance of symptoms does 
not prove a cure. 

Dr. W. Litterer, of Nashville, speaking in 
the Tennessee State Medical Association, 
said: “Torrance and McAlester have given 
salvarsan intravenously in three cases of pel- 
lagra, with marvelous results.” Dr. Litterer 


reported conclusions drawn from a series of 
60 cases. He considers the intra-muscular 
injection safer than the intravenous. Hence 
it should be tried first. The W. reaction 
showed negative in 35 per cent of his cases 
after a single injection. Out of this number 
15 per cent showed W. reaction after three 
months, and an additional 6 per cent after 
two months more. 


The Bacillus of Typhus 
Predjestchensky has isolated a_ bacillus 


from the blood of typhus patients which re- 
sponds to the usual tests, including agglutina- 
tion. It has long been thought that the body 
louse was the transferring agent of the dis- 
ease, and the possibility of such a mode of 


infection is undeniable. But Predjestchensky 
cultivates this organism from the sputum also 
and “thinks that its presence here may be 
the chief factor in the spread of the disease.” 
The two theories do not conflict. 


BOOK REVIEWS. 


DIAGNOSTIC METHODS. 


Second Edition Revised. A Treatise on Diagnostic 
Methods of Examination. By Prof. Dr. Hermann 
Sahli, Director of the Medical Clinic, University 
of Berne. Edited, with additions, by Nathaniel 
Bowditch Potter, M.D., Asst. Professor of Clin- 
ical Medicine, College of Physicians and Surgeons, 
New York. Octavo of 1229 pages, containing 472 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1911. Cloth, $6.50 net; half 
morocco, $8.00 net. 

This work is too renowned to need a very exten- 
sive review. Former editions, especially the author- 
ized translation, are universally known, and this edi- 
tion needs no introduction to the medical profession. 
This revised edition of the translation is destined 
to meet with greater success than the first. 

Much of the subject matter represents the products 
of the author’s experience and opinions, and his spe- 
cial method of examination hitherto unpublished. 
Such a masterful work as this is indispensable to the 
physician. 

The suggestion and scheme for history taking, 
and the general routine of an objective examination 
are most important features of the first few chapters. 
Then there follows a consideration of physical diag- 
nosis, the best text written on such a subject, in 


which the steps of examination of the heart, lungs, 
etc., are taken up in order, with a most elaborate 
detailed description of each. The chapters on the 
examination of the stomach, stomach contents, intes- 
tines, feces, urine, and sputum are complete in every 
respect. Then the author takes up the examination 
of blood, nervous system and various regions and 
organs. Such is in general the plan of the work. 

Undoubtedly this vade mecum of methods is with- 
out a peer, and is strictly alive and up to date. 
The success of the young physician depends upoma 
mastering such a text as this. 


THE CARE AND TRAINING OF CHILDREN. 


By Le Grand Kerr, M.D., Brooklyn, N. Y. Funk 
and Wagnalls Company, New York. I2mo., 233 
pages, cloth, 75 cents net; by mail, 82 cents. 
This valuable little work is the result of the 

author’s observation and many years’ experience as 

a physician, in which he presents, not a “system” of 

training, but rather helps and suggestions on the 

care of training children as gleaned from the school 
of experience. The author emphasizes the necessity 
of individual study and comparison with other chil- 
dren and an effort being made to recognize the un- 
derlying basis for any undesirable peculiarity or 
fault of the child, in order to correct it. A thor- 
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ough knowledge of the child’s nature is necessary to 
wisely regulate its life. Every phase of the physical, 
mental and moral development is carefully dis- 
cussed, and suggestions are offered which have 
hitherto in the author’s experience given the best 
results. 

It is indeed an excellent manual to place in the 
hands of those who have the responsibility of guid- 
ing the child to maturity. 


DIAGNOSTIC AND THERAPEUTIC TECHNIC. 


By Albert S. Morrow, M.D., Adjunct Professor of 
Surgery, New York Polyclinic. Octavo of 850 
pages, with 815 original line drawings. Philadel- 
phia and London: W. B. Saunders Company, I9I1. 
Cloth, $5.00 net. 

As the title indicates, this is a book of methods 
and procedures employed in diagnosis and treatment, 
and is by far the best and most complete work of 
its kind published. It embraces 850 octavo pages, 
with 815 original line drawings. 

The plan of the book is logical, dealing with the 
description of certain general diagnostic and thera- 
peutic methods, and second, with the description of 
those measures employed in the diagnosis and treat- 
ment of disease affecting special regions and organs 
of the body. 

The articles on anaesthetics are very complete, 
dealing with the precautions, preparation for, and 
technique of administering general, local and special 
anaesthetics. Sphygmomanometry, transfusion, hy- 
podermic medication, Bier’s hyperemic methods, etc., 
are very clearly described. On account of the im- 
portance attached to the laboratory in diagnosis, the 
author has been very careful to give complete de- 
tailed descriptions of the methods of collecting and 
examining excretions, discharges, blood, bacteria, 
and the position and technique of exploratory punc- 
tures of the pleura, pericardium, periotoneum, and 
spinal column. 

In the part devoted to special organs and regions 
of the body, the author presents the best of the old 
and the new methods of diagnosis and the special 
therapeutic measures peculiar to each part. These 
include the examination of the eye, ear, nose, res- 
piratory, alimentary, genito-urinary tracts, and so 
forth. The employment of transillumination in ex- 
amining viscera and sinuses should become valuable 
aids to the diagnostician. The work is very com- 
plete in every respect, and should be available to 
every physician and surgeon. 


GOEPP’S STATE BOARD QUESTIONS AND ANSWERS. 
Second Edition Revised. By R. Max Goepp, M.D., 
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Professor of Clinical Medicine at the Philadelphia 

Polyclinic. Octavo volume of 715 pages. Cloth, 

$4.00 net; half morocco, $5.50 net. W. B. 

Saunders Company, Philadelphia and London. 

The purpose of this work is primarily that of 
preparing students for the State Board examina- 
tions, and for such it is admirably suited. The 
answers to questions, which have been compiled from 
various State Board examinations, are very definite 
and comprehensive, and such information is indis- 
pensible to the student. A certain order has been 
adopted in the arrangement of the questions, making 
the volume an excellent compend on each branch, 
Every phase of medicine presented, represents the 
latest knowledge and advancement, and only the 
essentials are included. 

In this second revised edition, the author has very 
wisely added interesting and valuable sections on 
such subjects as serum and vaccine therapy, and 
anaphylaxis, organotherapy, chemotherapy in gen- 
eral. Full and complete explanation and description 
of the serum diagnosis (Wasserman-Noguchi reac- 
tion) together with the treatment of syphilis, are 
very acceptable additions. Other noteworthy addi- 
tions are articles on diseases due to intestinal para- 
sites and other tropical diseases; new heart phys- 
iology and studies on the circulation phenomena, 

Not only to the student, but likewise to the prac- 
titioner this work is a splendid quick reference 
book, and also a means of constantly reviewing the 
various branches and keeping abreast with the de- 
velopments in medicine and surgery. 


THE ESSENTIALS OF HISTOLOGY. 

By E. A. Schafer, M.D., Sc.D., LL.D., F.R.S., Pro- 
fessor of Physiology, University of Edinburgh, 
Eighth Edition. Lea and Febiger, Philadelphia 
and New York. 

A descriptive and very practical text for the use 
of students. The author bas avoided the perplex- 
ing details, and has presented only the essentials of 
histology, making it a concise and practical text not 
only for the student, but also for the physician who 
wishes to review this subject. 

The subject matter is divided into fifty chapters of 
such length that each chapter can be taken at a 
lesson. In this way the whole subject can be cov- 
ered in a very short time. One feature of the work 
is the excellence of the cuts and illustrations, which 
are printed in colors, representing the exact appear- 
ance under the microscope of normal tissue when 
stained by the usual methods. The appendix con- 


tains the essentials of microscopy, giving all of the 
important methods of fixing, staining, cutting, and 
mounting tissue. 
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THERAPEUTICS 


Certain essayists in medical journals have ex- 
pressed an opinion that a doctor who would 
give a dose of a coal tar antipyretic to a patient 
with pneumonia or typhoid fever deserves to 
be prosecuted for malpractice. Others say 
that a few doses in the beginning of such 
cases are useful and do no harm, In actual 
practice many physicians all over the country 
follow the latter plan. A favorite prescrip- 
tion with such is as follows. It is supposed 
to be identical with a widely advertised drug 
“opposed to pain”: 


Mix, make capsules 20. One every 
hour to two hours. 

These medicines are supposed to have 
exerted their complete effect in two hours 
after ingestion. 

Acetphenetidin is almost identical in ef- 
fects with acetanilid, but not quite so strong. 
It is frequently substituted for acetanilid in 
the foregoing prescription. Another formula 
sometimes used as an tntipyritic in cases of 
weak heart is as follows: 


grs. 40 
. grs. 20 
Sodi Bicard. ..... 

M. Ft. Caps. No. 15. One every two 


hours. 

This is more frequently used in cases of 
neuralgia than for the reduction of fevers. 
When patients with high temperature are very 
restless the following is useful, if the anti- 
pyretics are allowable: 


Rm. Acetphemt ....... .drachm 1 
. grs. 20 
4 


M. Ft. Caps. No. 12. One every two 
hours until fever subsides. 
Antipyrine has the advantage of being read- 
ily soluble in water, and when an antipyretic 
is desired in fluid form lends itself very read- 


ily to the purpose. The following is from 
Steven’s Modern Materia Medica and Thera- 
peutics : 


. ounce 4 


Aq. Menth. Pip. q. s. ad. . . ounces 3 
Dose, a teaspoonful for a child 3 years 
old. 

This prescription is especially recommend- 
ed for the spasmodic stage of whooping 
cough. 

By itself, as antipyretic, the dose of antipy- 
rine is from 5 to 15 grains. 

As is well known, salicylic acid has consid- 
erable antipyretic power. It is also one of the 
most reliable intestinal antiseptics: 

Autointoxication from intestinal derange- 
ment being one of the causes of high tempera- 
ture in many forms of fever, a combination 
of that drug with some antipyretic naturally 
seems desirable. Several combinations of this 
character have appeared and been found very 
useful, especially in cases with a rheumatic 
element. The chief example of this combina- 
tion is salicylate of antipyrine, called salipy- 
rene. It is not very soluble in cold water and 
is generally given in capsules, in doses of 5 
to 8 grains. It should not be combined with 
anything containing an acid, an alkali, or tan- 
nin. Hence it should not be prescribed in a 
mixture containing citrated caffeine or bicar- 
bonate of soda, as sometimes happens. It is 
very useful in moderately severe cases of rheu- 
matism, and morphine or codeine may prop- 
erly be prescribed in the same capsule. It has 
been found very useful in controlling the 
pains and fever of la grippe. 

It is without doubt a valuable preparation. 

ASPIRIN, 

Contrary to a common impression aspirin is 
not a chemical compound of antipyrine, but is 
acetylsalicylic acid. It possesses all the anti- 
pyretic powers of salicylic acid with the anti- 
rheumatic and pain relieving properties also. 
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It is free from the disintegrating effects on 
the red blood corpuscles with which the three 
leading coal tar antipyretics are charged, and 
is largely superseding them in a wide range 
of therapeutic practices. 

It is supposed to defy stomach digestion, 
and to reach the small intestines unchanged, 
there to be transformed into salicylic acid and 
acetic acid. Whatever may be the soundness 
of the theory, in practice it works well. Un- 
less it is desired that the change just men- 
tioned shall take place in the stomach, it 
should not be mixed with any alkali. Alka- 
loids are not incompatible. 

PYRAMIDON, 

This drug is a dimethyl-amido-antipyrine 
and appears as a yellowish crystaline powder. 

Sollman says “this compound is three times 
as active as antipyrine, its effect lasts longer 
and it is no more dangerous.” Doses from 2 to 
4 grains, in capsules. Though antipyrine is 
often said to be more prone to cause un- 
pleasant results than acetanilid or acetphene- 
tidin, it is probably only because of the large 
doses at first recommended by the investi- 
gators who introduced it to the profession. 
The writer well remembers that introduction 
as it appeared in the American Journal of 
the Medical Sciences some forty years ago. 
He sent to New York for an ounce and took 
the dose recommended, 30 grains, to see how 
it worked. As no harm was done, he began 
to use it for fevers, and soon found that 
doses of Io to 15 grains were less disturbing 
to the patients. It was a full year later before 
Dr. C. K. Caruthers, of Como, Miss., dis- 
covered its analgesic effect. He informed the 
writer, who told a friend from Memphis, and 
soon the medical journal published in that 
city announced the important truth. It may 
not have been the first published announce- 
ment, but it was one of the earliest, and the 
writer of that article, who had utilized his 
many opportunities to test the matter, cer- 
tainly conferred a blessing upon many hun- 
dreds of doctors and thousands of patients 
who, but for his timely article, would have 
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waited much longer for the valuable knowl- 
edge. Other medical journals had little to say 
on the subject until a certain German journal 
a month later announced, as a German dis- 
covery, the analgesic properties of antipy- 
rene. Then they all made haste to join in the 
chorus. For excessive action of any of the 
drugs described the antidote is either a dose 
of whisky and sweetened water or a teaspoon- 
ful of paregoric, together with camphorated 
oil hypodermically, strychnine ditto, the re- 
cumbent position and external heat. 


CHRONIC MALARIAL POISONING. 

In every place where intermittent and re- 
mittent malarial fevers prevail at certain 
periods of the year, there will be found a num- 
ber of persons whose health is poor, but whose 
symptoms are so obscure that a positive diag- 
nosis is not easily made. 

They are languid, weak and not disposed 
to exertion of any kind. Sometimes their tem- 
perature may vary from a half to a whole 
degree at irregular intervals, while at other 
times it remains at or slightly above the nor- 
mal. The complexion has a'more or less “mud- 
dy” tint, and the sclerotic coat of the eyes 
loses its pearly hue and has a dingy appear- 
ance. The tongue is slightly coated in the cen- 
ter and towards the rear. The appetite is 
fitful and the bowels sluggish. Their blood is 
very deficient in hemoglobin and red blood 
corpuscles. These patients are not compelled 
to cease their ordinary avocations, put pursue 
them with an effort. Their elderly female 
relations are apt to pronounce them “bilious,” 
and to prescribe a dose of calomel. This 
makes them feel better for a day or two only. 

These cases are generally “gamete carriers.” 
Their blood is poisoned with gametes, a stage 
of existence of the malarial parasite which 
Dr. C. C. Bass, of New Orleans, says cannot 
be destroyed by quinine. 

They may be present in large numbers with- 
out causing any symptoms at all. 

Darling, however, has apparently demon- 
strated at Panama that the gametes can easily 
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and quickly be destroyed by proper quininiza- 
tion. 

These gametes supply the element for mul- 
tiplication of the malarial parasite in the body 
of the mosquito, so that these unconscious 
gamete carriers are a cause of perpetuating 
the disease. They are also the cause of ma- 
larial attacks months after all mosquitos are 
gone. The cases that show the train of symp- 
toms first described suffer from a union of 
sexes of the parasites within the blood cor- 
puscle, not the usual manner of propagation. 
The union is, according to Henson, marked 
by the appearance of a great number of pig- 
ment particles which soon are distributed 
through the blood stream, causing the muddy 
complexion and conjunctiva. 

There is a plan of treatment for these cases 
which is generally so efficient as to be very 
gratifying. First, the intestinal tract is cleared 
and disinfected by a quarter of a grain of 
calomel every hour until effectual. Then, if 
the patient is an adult, ten grains of Euquin- 
ine are given at 10 o'clock every morning (di- 
vided into two five-grain doses to be given an 
hour apart) for three successive days. 

Then the following prescription is regularly 
administered : 


R. Euquinine drams_ I 


Ferri Pulv. drams ss 


Mix well, make sixty powders. Direct. : 
Take six powders two hours apart, begin- 
ning at 8 a. m. Repeat daily until all are 
taken. 

In fourteen days from the last dose renew 
the prescription and take as before. Continue 
the plan until three courses have been taken. 
The bowels should be kept regularly active, 
and the usual rules of proper living, avoid- 
ance of fatigue, exposure, excess, etc., ob- 
served. 

The result of this treatment will be so evi- 
dent by the time the first course is taken 
that no urging will be necessary to insure its 
continuance. For delicate or very young peo- 
ple half a drachm of Euquinine will be enough 
in the sixty powders. Since the preceding 
was written a very valuable article has been 
assigned to this Journal, discussing the sub- 
ject from a parallel standpoint. 

It is by Charles F. Craig, M.D., of the P. H. 
& M. H. service, Washington. It treats of 
the prophylaxis of malaria, and will amply 
repay careful reading. (See page 469, July, 
IQII.) 


TREATMENT OF SCARLET FEVER AND MEASLES 
IN A CHILDREN’s Home, WitTHouT IsoLa- 
TION.* 

“But to return to measles. There are not 
a few who desire that compulsory notification 
be adopted But such a. course is strongly 
opposed by others as quite useless.” Among 
these is Dr. Robert Milne, who read a paper 
on the subject in the section for children’s 
diseases on March, 28 and who has had ex- 
tensive experience as the medical officer of 
Dr. Bernardo’s Homes, where 1,300 children 
are generally in residence. He has written 
several articles on scarlet fever and a small 
book, in which he has maintained that there 
is no need for either notification or isolation 
in this disease, because in his experience of 


over thirty years he has always found it amen- 
able to treatment which not only cures the 
patients, but prevents the spread of the in- 
fection. Over 12,000 children have passed 
through the Bernardo homes during this 
period with altogether only 245 cases of scar- 
let fever. In these institutions when a child 
is admitted it is watched and if any infection 
is developed it is at once placed under treat- 
ment, but is not isolated. (The doctor has 
no fear, however; many children are in the 
ward, where the new patient mixes freely with 
all, uses the same toys, etc.) As one example 
of others: On March 8 he found a delicate 
boy in a dormitory, where twenty-three others 
slept. Coryza and Koplik spots, etc., well 
marked; twenty-four hours later the rash 
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came out and he had a severe attack. He 
was treated there and joined by two fresh 
arrivals and .later by two others. All re- 
mained in the dormitory and the whole num- 
ber joined in play and meals with his usual 
good results. 

The routine treatment is at the earliest 
moment to rub pure eucalyptus oil all over 
the child, repeat this inunction night and 
morning for four days, afterward once a day 
until the tenth day of the disease. In addi- 
tion the tonsils and pharynx are carefully 
swabbed with 1 in 10 carbolic oil every two 
hours for twenty-four hours—seldom longer. 
He takes a swab,of cotton wool the size of 
the last joint of the patient’s thumb in a pair 
of forceps or tied on a pencil and soaking it 
in the carbolic oil gently but as completely as 
possible swabs tonsils and pharynx. This 
treatment of scarlet fever Dr. Milne now ex- 
tends to measles and if at present he has not 
so many facts to report he has abundance to 
justify him in urging his brethren to give his 
method an extensive trial. When he first 
adopted it he used carbolic oil for inunction, 
but for twenty-seven years he has employed 
the pure eucalyptus oil. He avers that with 
it secondary infections and so complications 
are unknown. Properly carried out he de- 
clares children may sleep in the same room 
and even the same bed without fear; the 
mother can attend to them at home, the father 
may go on with his work, and after-disinfec- 
tion is needless, the infection having been de- 
stroyed by the treatment. Thus all the trou- 
ble and anxiety of isolation may be avoided 
and of course notification is unnecessary. 

The importance of the conditions an- 
nounced in the foregoing abstract is very 
great. Dr. Milne is an authority whose views 
command respect.—From Medical Record, 
London Letter, May 20, 1911." 


Wuat Is RHEUMATISM? 
Herbert C. De V. Cornwell, New York. 
states that articular involvement is only one 
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symptom of rheumatism and not the whole 
disease. This he believes to be an infection 
or general intoxication affecting tonsils, heart, 
joints, muscles, etc. The Diplococcus rheu- 
maticus has been isolated from practically all 
tissues that are subject to rheumatic mani- 
festations. In rabbits it causes rheumatism, 
The tonsils may, in most cases, be the portal 
of entry for this micro-organism. Individuals 
who suffer from repeated attacks of rheuma- 
tism are often free after removal of the ton- 
sils. The disease finds its favorite points of 
attack in serous membranes and in the lymph- 
atics of the muscles. Children suffer most 
from throat, heart and constitutional symp- 
toms and less from joint affections than 
adults. The author believes that chorea minor 
and rheumatism come from the same cause. 
One cannot ignore the relation of nutritional 
troubles to rheumatism.—Medical Record, 
April 1, 1911. 

The date of the foregoing is a little sus- 
picious. It is well, however, to be careful 
about accepting newly described bacilli as 
genuine etiological factors in diseases hitherto 
unaccounted for, regardless of dates. Edgar 
says: “The rheumatism virus is unknown.” 
Many investigators have found bacteria in 
the joints and blood, but the organisms are 
neither constant nor uniform.—(Eds. S.M_]J.) 


Micro-OrGANISM FouUND IN THE BLoop oF. 


AcuTE CASES OF POLIOMYELITIS, No. 2.—“In 
examining the blood from acute cases of polio- 
myelitis in the human beings and also in mon- 
keys in which the disease was produced ex- 
perimentally, an organism was found different 
in morphologic characteristics from any here- 
tofore described which may or may not,:on 
further examination, prove to be the etiolog- 
ical factor in the causation of the disease. 
Blood smears being fixed in methyl alcohol 
for one minute and stained with carbol-thio- 
nin, the organism appears as a faintly stained 
blue rod with regular cell wall about 10 mi- 
crons long and about .8 microns in width, 
curved at an angle of 50 to 75 degrees at 


| 
n 
I 
tl 
Cc 
ti 
fi 
tk 
at 
m 
WwW 
al 
bt 
: m 
m 
—— 


whole 
ifection 
, heart, 
s rheu- 
cally all 
> mani- 
matism. 
e portal 
ividuals 
rheuma- 
the ton- 
oints of 
lymph- 
er most 
1 symp- 
ns_ than 
2a minor 
cause. 
itritional 
Record, 


ttle sus- 
careful 
acilli as 
hitherto 

Edgar 
known.” 
cteria in 
isms are 


BLOOD OF . 


2.— In 
of polio- 
) in mon- 
uced ex- 
different 
any here- 
y not, on 
e etiolog- 
> disease. 
alcohol 
rbol-thio- 
ly stained 
ut 10 mi 
in width, 
legrees at 


ABSTRACTS 587 


one end, occasionally at both ends. At times 
the curved end is bulbous. Some of the or- 
ganisms appear to have a very finely granu- 
lar protoplasm when the highest amplification 
is employed. They may be discerned by 
means of a 4 m.m. dry objective, but their 
characteristics are much more satisfactorily 
delineated under the 1-12 oil immersion lens. 
They are found free in the serum as well as 
within the body of the red blood cell. 


“The organisms do not retain the violet 
color when stained by the methods of Gram, 
but assume the color of the counter stain 
which, as generally used in this laboratory, is 
a very dilute solution of carbol fuchsin.” 

The foregoing is an abstract from a “Re- 
port to the Department of Health of the Com- 
monwealth of Pennslvania.” 

The remainder of the report deals with the 
different experiments with infected blood, 
some from ten human beings and some from 
thirteen monkeys, giving technique and result 
in detail. Other bloods were also used in the 
investigations. The points of principal im- 
portance, however, are given in the above 
quotation. The report is signed by Samuel 
G. Dixon, M.D., Herbert Fox, M.D., and 
James B. Rucker, M.D. 


Sor. PoLLuTION BY Hookworm. 


Stiles and Gardner (Bulletin U. S. P. H. 
and M. H. Service) have conducted experi- 
ments for the purpose of determining the 
length of time hookworm eggs may retain 
their vitality in the soil and under various 
conditions of drying and temperature. The 
soil under and around the privy is not en- 
tirely free from infection with hookworm even 
five months after the privy was last used, al- 
though the infection is considerably reduced 
at the end of four months. When the fecal 
material has undergone decomposition under 
water most of the hookworm eggs are dead in 
about ten weeks, though some still survive, 
but they would probably all be dead in three 
months. It would not be safe to use such 
material as a fertilizer in less than three 


months. It has been shown that chloride of 
lime fails to kill hookworm eggs in twenty-two 
to forty hours. The eggs of the typhoid fly 
and other species of fly are still capable of 
development after that length of time, and 
the flies are capable of reaching the open air 
even when material in which they breed has 
been buried under from 17 to 72 inches of 
sand.—Journal A. M. A., March 18, 1911. 


THE BEST RESTORATIVES IN ANAESTHESIA 
COLLAPSE. 

In the December number of the Texas State 
Journal of Medicine Dr. O. H. Plant, of 
Galveston, highly praises a mixture of cocaine 
and strychnine in solution, intravenously in- 
jected as a restorative in accidents during 
ether narcosis. They act powerfully to stim- 
ulate the centers of respiration, that being the 
function that fails under ether narcosis. 
Therefore artificial respiration, supplemented 
by the intravenous injection of cocaine and 
strychnine, is the logical treatment, and his 
pharmacological experiments sustain the 
theory. On the other hand in excessive chlo- 
roform narcosis it is the heart that fails and 
the blood pressure that fails, hence not only 
artificial respiration is needed, but also intra- 
venous injections of an adrenal preparation 
and atropin, drugs which would be useless in 
ether narcosis. In chloroform collapse Plant 
considers camphor and digitalis too slow in 
their effect to save the patient, though their 
action is in the right direction. 

Dr. Plant’s article is thoughtful, rational 
and of great practical value. 


Raw Meat.—Hericourt, in the London 
Lancet, recently praised the usefulness of a 
raw meat diet in pulmonary tuberculosis, and 
believes it far superior, in such cases, to any 
other known form of nutrition. But every 
physician in this immediate part of the world 
who has ever tried to feed patients upon rea- 
sonable rations of raw meat, knows how dif- 
ficult is the undertaking. By the time the 
first sensations of disgust is overcome, and 
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the patient becomes reconciled to nice sand- 
wiches of bread and butter with finely minced 
raw beef between the slices, and seasoned 
“justright,” along comes some wiseacre with 
a lecture on the natural history of tapeworm 
or the horrors of trichinosis, and after that, 
“broiled rare” is the best that can be done. 
Soon the same old rations boiled in grease 
to an indigestible crispness come to represent 
the beefsteak, and the doctor retreats to milk, 
eggs and boiled mutton, for mutton cannot 
be boiled too long. 


PRroPpHYLAXIS AGAINST HooKkworM DISEASE 

By MEANS OF EFFICIENT SHOES. 

W. F. Arnold, Philadelphia, Pa., calls at- 
tention to the poor quality of shoes furnished 
in America with reference to the penetration 
of water, by means of which hookworm in- 
fection enters. He advocates the use of the 
shoe seen in Europe, with wooden sole, which 
is impervious to water, as a preventive of the 
disease. Sterilization of the soil is not prac- 
ticable, even if the use of proper toilet fa- 
cilities were possible throughout the southern 
part of this country.—Medical Record, March 


18, I9II. 


BUREAU OF PUBLIC HEALTH AND MARINE- 
HOSPITAL SERVICE. 
Wasuincton, D. C., April 5, 1911. 

A board of commissioned medical officers will be 
convened to meet at the Bureau of Public Health 
and Marine-Hospital Service, 3 B Street S E, Wash- 
ington, D. C., Monday, May 22, 1911, at 10 o’clock 

a.m., for the purpose of examining candidates for 

admission to the grade of assistant surgeon in the 

Pub!ic Health and Marine-Hospital Service. 
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Candidates must be between 22 and 30 years of 
age, graduates of a reputable medical college, and 
must furnish testimonials from responsible persons 
as to their professional and moral character. 

The following is the usual order of the examina- 
tions: I, physical; 2, oral; 3, written; 4, clinical, 

In addition to the physical examination, candi- 

dates are required to certify that they believe them- 
selves free from any ailment which would disqualify 
them for service in any climate. 
- The examinations are chiefly in writing, and begin 
with a short autobiography of the candidate. The 
remainder of the written exercise consists in exam- 
ination in the various branches of medicine, surgery, 
and hygiene. 

The oral examination includes subjects of prelim- 
inary education, history, literature, and natural sci- 
ences. 

The clinical examination is conducted at a hospital, 
and when practicable, candidates are required to per- 
form surgical operations on a cadaver. 

_ Successful candidates will be numbered according 
to their attainments on examination, and will be com- 
missioned in the same order as vacancies occur. 

Upon appointment the young officers are, as a rule, 
first assigned to duty at one of the large hospitals, 
as at Boston, New York, New Orleans, Chicago, or 
San Francisco. 

After four years’ service, assistant surgeons are 
entitled to examination for promotion to the grade 
of passed assistant surgeon. 

Promotion to the grade of surgeon is made ac- 
cording to seniority and after due examination as 
vacancies occur in that grade. 

Assistant surgeons receive $1,600, passed assistant 
surgeons, $2,000, and surgeons, $2,500 a year. Off- 
cers are entitled to furnished quarters for themselves 
and their families, or, at stations where quarters can- 
not be provided, they receive commutation at the 
rate of thirty, forty, and fifty dollars a month, ac 
cording to grade. 

All grades above that of assistant surgeon receive 
longevity pay, Io per cent in addition to the regular 
salary for every five years’ service up to 40 per cent 
after twenty years’ service. 

The tenure of office is permanent. Officers trav- 
eling under orders are allowed actual expenses. 

For further information, or for invitation to appear 
before the board of examiners, address “Surgeon- 
General, Public Health and Marine-Hospital Serv- 
ice, Washington, D. C.” 
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enses. The strength of the ordinary digitalis pre- 
to appear paration sways to and fro as the crude DIG ALEN 
‘Surgeon- drug varies in glucosidal content, but 


ital Serv- ° 
wall the composition of Digalen is 


unchangeable—can never be shifted 


from its unerring exactness by the vaga- 
ries of plant or leaf, season or crop, for 
into every 16 minims enters precisely 1-222 
grain of Cloetta’s soluble digitoxin, the 
most active of the principles of digitalis, . 
having essentially the same action on the 
circulatory system as the drug itself. 


solves the 
digitalis 

question 
for you. 


Rids you of all 
Digalen is far more prompt ‘in action than any other e 

digitalis preparation and affords security because one can uncertainty, all 

’ regulate the dosage with accuracy.” guesswork, all 

Send for a sample and prove it. groping in the dark. 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
65 FULTON STREET, NEW YORK 
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Doctor: Send your orders to 


The McDermott Surgical Instrument Co,, Ltd, 


MANUFACTURERS AND DEALERS IN 


Surgical Instruments and Appliances 
Artificial Limbs, Trusses, Crutches, Elastic 
Hosiery, Etc., Etc. 


316-318 St. Charles St. NEW ORLEANS, LA. 


Why spend unnecessary money to operate 
your Automobile? 


| 


> = | _— Aren't your repair bills large enough without 
yo Spaying the long piice for gasoline? 


A WAYNE Underground Storage Outfit saves YOU money 
by enabling you to purchase direct from the Oil Company. 
Always a supply on hand. Easily installed. Simple to op- 
erate. Nothing to get out of order. 


PIPPI ID DIS 


Write today for information and prices. 


Wayne Oil Tank & Pump Company, 
DEPARTMENT N. FORT WAYNE, INDIANA 
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The Concord grapehas_ the choicest 
) more food value than any grown in the entire Chau- 
’ other. tauqua belt. 

No human hand touches 
these grapes after they are 
picked. Washing, stem- 
ming, pressing, sterilizing 
and bottling the juice is 

We pay a bonus over entirely mechanical and 
the market price and get absolutely clean. : 


The result: The full nutrient value of the richest and 
best Chautauqua Concords—the grape sugar, gluten, 
mineral salts and fruit acids in readily assimilable form 
fis found in Welch’s Grape Juice. 


Also, our process leaves in the juice all the pro- 
perties, aroma and flavor of the fresh fruit. 


Physicians prescribe WELCH’S with gratifying effect as a 
sustaining diet for the sick, a nutrient tonic for the convalescent 
and an alterative and health giving beverage for the well. 


Sold by leading dealers everywhere. 4-oz bottle mailed for 
6 cents. Sample pint bottle, express prepaid, 25 cents. Literature 
\ of interest to physicians free on request. 


The Welch Grape Juice Co. 
Westfield, N. Y. 


The Chautauqua Con- 
\_cord grape has more food 
F value than any other Con- 
cord. 
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New—Latest 


| MEDICAL BOOKS| 500 re mon 


EASY TERMS | Physicians 


practitioner. 


WILOOX 
Treatment of Diseases 
Based on 23 years experi- Exploiting the new 


ence—of great help to the 
edition revised. Cloth, $6 


FOREL . trated. Cloth, $4.00. ETT 
Sexual Question MURRAY 
A scientific, psychological, Osteopathy for the Physician works so complete 
hygienic, sociological study, Its practical application to on drugless therapeutic meth- 
from the French. 536 pages. the various diseases. 335 ods, including X-Ray. 
Cloth, $5.00. pages, illustrated. Cloth, pages, illustrated. Cloth, 
KRAFT-EBING $2.50. $5.00. 
Psychopathia-Sexualis CORNER TULEY. 
A Medico Forensic study Diseases of Children 
from the 12th revised German Especially full on treatment 
617 pages. Cloth, ) illustrations. 296 pages. 654 


JACKSON McOSCAR 


Trachio-Bronchoscopy, etc. All-Around Specialist. 
“tube Giving the specialist’s tech- 


method” of removing foreign nique in every branch of med- 
932 pages. 2d bodies, by a pioneer authority. icine. 2d edition. 325 pages. 
Large size, 200 pages, illus- Cloth, $3.00 


THIS SAL 


JUST 


1SSUED BARGAIN. LIST 


8th Ed. of Our 
Embracing the largest stock of late medical books in the United States at very attractive prices and 


terms to suit. 


tats sace Matthews & Co., 3333 Olive St., ST. LOUIS 


Bigger—Better Than Ever. A Postal Will Bring You a Copy. 


noe 


Is unequaled as an Adjuvant to Ether and Chloroform. 
Supplied in Graduated, Glass Spraying Tubes. Price, $1.60. 


MERCK & CO., New York, Rahway, St. Louis 


FRIES BROS., Manufacturers, 92 Reade St, N. Y. 


THE BEST LOCAL ANAESTHETIC 


‘*¢ There’s a Reason.’’ Yes! Several of them 


It is an Absolutely Pure Chloride of Ethyl. 
It can be administered without waste from New Glass 


AUTOMATIC SPRAYING TUBES 


It is always ready for instant use. 
It is always Reliable—Harmless—Effective—Readily Applied. 

It is convenient to carry, being supplied in 10, 30 and 60 gram tubes. 
It is entirely harmless, no matter how frequently applied. 


IN GENERAL ANAESTHESIA 


SOLE DISTRIBUTORS FOR THE UNITED STATES 


| 
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THE CASTLE 


Rochester Sterilizing Outfits 


The Dressing Sterilizer of a Castle Outfit can be used as a com- 
plete combination sterilizer. The physician can lift it from the 
stand, pack his gown and dressings in it, and carry it to the house 
of the patient. There it can be set on a kitchen range, if no other 
method of heating is at hand. While the dressings are being steam 
sterilized in the upper part, instruments can be boiled in the base. 

The illustration shows the Three-Piece Outfit. For circulars 
describing the Castle your instrument dealer, 
or address 


Wilmot Castle Company 
806 St. Paul St. Rochester, N. Y. 


The “Storm Binder” Abdominal Supporter 


PATENTED 


ADAPTED TO USE OF MEN, WOMEN AND CHILDREN 


No whalebones, no rubber elastic—washable as underwear. Suit- 
able for non-operative and post-operative cases. Comfortable for 
sofa and bed wear and athletic exercise. The invention which 
took the prize offered by the Managers of the Woman’s Hospital 
of Philadelphia. A Supporter in harmony with modern surgery 
that supports with comfort. Of great value for visceroptosis. II- 
lustrated folder and partial list of physicians using “Storm” Bind- 
er sent on request. Mail Orders filled within 24 hours on receipt 
of price. 


KATHERINE L. STORM, M.D. 


WOMAN’S BELT, FRONT VIEW 1612 Diamond Street, Philadelphia 


CHINOSOL 


Comp 


SUPPOSITORIES 


COMPLETE VAGINAL 
ANTISEPSIS 


Chinosol is Non=-Poisonous, Non-Irritating 
Does No Damage to [lembranes 


And is 30% Stronger than Bichloride | 


CHINOSOL HAS BEEN ACCEPTED BY THE COUNCIL 
ON PHARMACY AND CHEMISTRY OF THE AMERI- PARMELE PHARMACAL CO. 
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NUCLEIN: 
NECESSITY 


OME drug-agents are of doubtful therapeutic value and may well 
be discarded. 
Some are quite efficacious in a few indicated cases but could 
be dispensed with for the reason that other drugs do the same work better. 
But Nuclein (Abbott) is a necessity and the doctor who is not mak- 
ing use of it in his practice is handicapping himself seriously. 

It increases the resistance-power of the body against invading bacte- 

ria. It multiplies the red corpuscles. It stimulates cell growth. 
The disease-conditions in which Nuclein (Abbott) has provedito 
be exceedingly useful are these: 


TUBERCULOSIS MALARIA 
ERYSIPELAS SEPTICEMIA 
TYPHOID FEVER TONSILLITIS 
SCARLET FEVER PNEUMONIA 
ANEMIA RICKETS 
CHLORCSIS DEBILITY 


Please do not judge Nuclein (Abbott) by the nu- 


NUCLEIN | cleins of early days and the nucleins of other laboratories, 
SOLUTION§ which are crude and of speculative value. Ours is the fin- 


Liquor 


ished product of years and years of experimenting and it 
does give results. 


Supplied both in liquid and 
tablet form at these prices: Nuclein 
Solution (recommended for general 
use, orally or hypodermically) per 
ounce 35¢c; per doz. 2Cc. ampules, 
75e. Nuclein Tablets containing 
2 minims of solution) per 1000, 
$1.25. Sent prepaid on receipt of 
cash with order. 


Send for Booklet 
of Details 


Alkaloidal Co. 


Seattle 


San Francisco Chicago Toronto 


NOT IN ANY DRUG TRUST OR COMBINATION 
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Its use solves the problem of intestinal elimination, with all that 
- Ean in preventing disease and promoting health. Use by 
adding to 


THE REINSCHILD CHEMICAL CO. 


EVERY COAT WE TURN OUT A WINNER. 
Physicians’ coats for professional use. Made 
Fast colors. Thoroughly shrunk 
parts of the world. Our 

Gowns, Sm 
A HARMLESS, TASTELESS ‘hale 


VEGETABLE REMEDY FOR \ Manufacturers of PHYSICIANS’ COATS, 
i “The kind they all admire.” 


CONSTIPATION 115K Nassau St., New York. 


white or sixty other shades of ag materials. 
Made to measure. We pay delivery charges te ali 
watch Card,” showing 


=. styles and prices, free upon request. 
ong Jackets Bath Robes and 


DAILY FOOD 


Physician’s Price: 3 packages for $1 del. 
Samples and Schmidt’s Treatise on request. 


rink Aid STRICT DIET 
0 es supotied through Gestion i physician. 


HAWAIIAN PINEAPPLE PRODUCTS CO., Ltd. 
Porter Building, San Jose, California 


The Surgical Department 


UNDER THE MANAGEMENT OF AN EXPERIENCED INSTRUMENT MAN 


We wish to announce to the profession that we are now in position to furnish you anything you 
may need in the instrument line on short notice. We carry a well assorted stock of instruments, 
dressings, hospital supplies, elastic stockings, abdominal supports, trusses, crutches, and, in fact, 
anything in this line. We carry only dependable goods. We are agents for the Kuy-Scheerer Co., 
Koch & Co., Becton, Dickinson & Co., Randall-Faichney Co., Bausch & Lomb Opt. Co., Victor 
Electric Co., The Electro Surgical Instrument Co., also other standard makers. We are in a 
position to furnish bids on hospital supplies and laboratory outfits of any size, and would be 
pleased to quote prices. 

This department is under the supervision of our Mr. Henry Cooper, who would be pleased 
to call on you at any time to furnish any information you might desire or to answer any in- 
quiries by mail or phone. 

We respectfully invite you to inspect our stock. Make our store hez !quarters. 

_ Out of town doctors are cordially invited to call on us for any information in person or other- 
wise. 

We furnish graduated nurses any hour of the day or night; also Biological Products. 


DeMoville Drug Company 


Corner Church and Cherry =:- Nashville, Tenn. 
OPEN DAY AND NIGHT PHONES: MAIN 65-66 
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“Next to My Wall Plate---Etc.” 


is invariably the way almost every electrotherapeutist would start out if his advice was sought 
regarding the installation of an electrical equipment. 
If you asked him to be specific, the probabilities are that he would recommend a 


WALL PLATE or CABINET 


thus closing the avenue to future regret. 


Past performance is perhaps one of the best criterions of the 
utility and durability of an apparatus, and we point with pride 
to the thousands of Victor Wall Plates in present use, hundreds 
of which have been in use for almost two decades. 


“Every Practicing Physician Should Have a Wall Plate in His Equipment.” 


There is no real reason why you cannot have a Victor Plate in 
your office, as we have fourteen styles from which to make your 
selection, the prices ranging from $35.00 and upward. 

Our seliing plan is very flexible. If you are honest, you have a 
right to ask for credit, if you want it. 

Send for literature and full particulars. 


VICTOR ELECTRIC COMPANY 


(Note our new address) Jackson Blvd. and Robey St., Chicago, Ill. 


Branches and Agencies in all principal cities 


LEITZ’? NEW 


Physicians’ Microscopes 


STANDS IIL AND HO 


combine with the most modern improvements the 
world-renowned LEITZ quality. 

Their curved arm permits safe handling without 
injury to 

Their dustproof micrometer movement in one 
model placed at the side, in the other at the top, 
but in both with safety arrangement preventing in- 
jury to specimen and objectives. 

Their platform has an unusual depth; with its 
substage it is mounted to upper part, hence 

Their optical axis remains permanently true. 

Their prices are within the reach of every physi- 
cian. 

Detailed information on request. ; 

We sold more than 135,000 Leitz Microscopes and 
56,000 Leitz Oil Immersion Lenses. 


Main Office: Western Branch: 
New York Chicago, Ill. 
30 East- 18th St. 440 S. DearbornSt 


LEITZ PRISM BINOCULARS are unsurpassed. Ask for them. 
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PHOTO-MICROGRAPHS 


Send me your object slides in mailing cases that will be sent on request, and lantern slides or 
photographs will be furnished in black and white or in natural colors as desired. Directions for 
marking the desired fields will accompany the mailing cases. , 


A card indexed file of photographs is the best reference library. 
Let me explain to you the advantages of photo-microscopy, 


FRANK SAYLES DART, Union Ave., Lynbrook, Long Island 


Malaria and Its Manifestations 


Is just what you need. A concise presentation ‘of history, etiology, symptom- 


/ atology and diagnostic methods. With most thorough and exhaustive meth- 
ods of treatment of any work of its kind on the subject, containing the allo- 
pathic, alkaloidal, eclectic and physiotherapeutic treatments. Price $1.50. 

) Address DR. J. H. McCURRY, Grubbs, Ark. 
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Can You Imagine 


A Typewriter Better Suited to 
Your Needs Than the 


Standard Folding 
Typewriter 


? 


We think not—for it is the smallest stand- 
ard machine on the market. It will do the 
finest kind of work, and because of th: 
fact that it has a Medical Keyboard and 
Label Holder, is the ideal Typewriter for 
Physicians and Druggists. 


Write for Catalogue. 


Sales Departmen. 


STANDARD TYPEWRITER CO. -:- -: GROTON, N. Y. 
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WE EXERCISE 


The most scrupulous care in the manufacture of four 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of 
quality within that would be hard to express in words, 
a trial only could adequately express. 


Van Antwerp’s 


“The Best Only’”’ 


PHARMACEUTICAL LABORATORY 


VAN ANTWERP BLDG. MOBILE, ALA. 


prompt astringent, sed- 
ative effect upon the lining mem- 
brane of the alimentary canal, there is 
no preparation of bismuth that equals the 
hydrated oxide suspended in distilled water, as 


Wk of Bismuth 

This is a palatable product, each fluidrachm representing the bismuth Ssyissatemtn 
equivalent of five grains of bismuth subnitrate. Ran, Sa th 


MILK OF BISMUTH, P. D. & CO., is indicated in acute and 
chronic gastritis, enterocolitis,-the diarrheas of typhoid and tuberculosis, 
dysentery, summer diarrhea of infants, gastric ulcer—in fact, whenever 
there is evidence of inflammation or bacterial infection of the gastro- 
intestinal tract. Itis free from any trace of arsenic or other impurities and 

may be prescribed with full confidence that it will agree with the most sensi- 
tive stomach. 


Supplied in pint, 5-pint and gallon bottles. 
> 
Although an old and well-tried medicament, many physicians have hesitated 
to prescribe magnesium oxide because of unfortunate experience with faulty 
‘‘liquid’’ and ‘‘fluid’’ preparations, 


Wilk of Magnesia 


P. D. & CO. = 


affords the full medicinal effect of the active agent without the objection- 
able features of many similar products. It isa purely aqueous mixture 
—a uniform liquid preparation, concentrated and active, each fluid- 
ounce representing about 32 grains of magnesium hydrate. 
MILK OF MAGNESIA, P. D. & CO., is a valuable antacid 
and gentle laxative in dyspepsia, sick headache and other com- 
plaints attended with hyperacidity and constipation, and in. 
diarrhea due to intestinal fermentation. It is applicable ~ 
in the summer complaints of infants; in the nausea and 
a vomiting of gestation; in the digestive disturban- i 
— ces consequent upon dietary errors. 2 


Supplied in pint, half-pint and 6-pint bottles. lH 


Parke, Davis & Co. 


(Mistera Magnesia, P., D. & Co.) 
ANTACID, ANTILITHIC AND MILD LAXATIVE 


15 Ce.) dulured with water, 1995) % 
KEEP FROM FRECTING 

Devis Co. under The Food 
Serial Ne. =] 


Home Offices and Laboratories, 
DETROIT, MICH. 
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